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Navigating E-Grants and Quarterly Reporting

Agenda

* Overview/Introduction

» Creating/Submitting an Application

* Approved Projects and Contract Execution
» Quarterly Progress Reporting

* Quarterly Fiscal Reporting

 Amendments
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Overview/Introduction

« E-Grants is the grants management system DHSES uses to manage State and federal
preparedness funding administered by Grants Program Administration (GPA). E-Grants tracks all
projects from application submission, contract execution, and all contract amendments.

« Registration form: http://www.dhses.ny.qgov/grants/forms-egrants.cfm

« Once your account is established, you will receive an e-mail with your username and
temporary password and the weblink

« Important to reference E-Grants tutorials provided for each funding opportunity

* NYS Grants Gateway — all nonprofit organizations must also be prequalified in the Grants
Gateway to apply for funding — grantsgateway@its.ny.qgov or (518) 474-5595

e https://grantsmanagement.ny.gov/reqister-your-organization
« https://grantsmanagement.ny.gov/get-prequalified
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Overview/Introduction

E-GRANTS SYSTEM

Please visit the E-Grants Information page for
downloadable User Manual and Tutorials
prior to using E-Grants for the first time.

You are attem pting to gain access to a secure system and are required to read
and acknowledge the Electronic Submission Notice prior to accessing the
application.

Click on the Electronic Submission Notice button at the bottom of the page.
After you have read and understand the notice, please click the Accept button
and the login screen will appear.

If you are experiencing difficulties submitting applications or filing reports, call
1-866-837-9133 for assistance.

Electronic Submission Notice

Click on the Electronic Submission Notice.
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Electronic Submission Notice

The New York State Division of Homeland Security and Emergency Services (DHSES) encourages the electronic submission of applications for grant funding as this method expedites the process, reduces
the amount of paper materials involved in the grant award process, and minimizes the possibility of clerical errors.

By submitting an application electronically through E-Grants, it is unnecessary to forward any materials to DHSES. However, by submitting electronically, the applicant agrees that

1. The application is made with the full knowledge and consent of the official authorized to enter into contracts on behalf of the municipality or agency and agrees to comply with the requirements set
forth in 'New York State Division of Homeland Security and Emergency Services Certified Assurances for Federally-supported Projects: Certifications Regarding Lobbying; Debarment, Suspension and
Other Responsibility Matters; and Drug-Free Workplace Requirements'

2. Upon receiving an award, the applicant shall comply with all applicable federal, state, and local statutes, rules and regulations and

3. Once the applicant receives an award, a contract will be developed based upon the information contained within the application, but the fully executed contract is the only document binding on the
parties.

Before any application is submitted by a municipality or agency, the authorized signing official should read and agree to abide by provisions of the following documents which become a part of resulting
contracts:

1. 'Appendix A: Standard Clauses for all New York State Contracts' and
2. 'Appendix Al: Agency-specific Clauses' (for DHSES).
3. 'Appendix C: Payment and Reporting Schedule'

It is important to note that DHSES may suspend funding, in whole or in part, terminate funding for, or impose another sanction on a grantee if it appears that the electronic submission of an application
did not comply with the above requirements.

DHSES strongly recommends that the applicant:

1. Print the pertinent documents listed above - accessible at http://www.dhses.ny.gov/grants/
2. Ensure review of the documents and signed approval by the authorized signing official.

3. Retain the documents for future reference. Do not send them to DHSES.

If an award is made and a contract is subsequently developed from the application, the contract package that is sent to the official for signature will contain the required documents.

- -

#125% v

The Electronic Submission Notice must be read and acknowledged before accessing the system. Once
you have read the notice, please click the Accept button and the login screen will appear.

HINT: Since this is a web based system you will be timed out after 30 minutes of inactivity and will lose
any unsaved material. Hit SAVE often. Also if you have a lot of narrative to enter into E-Grants, type the
information into a Word file and then copy and paste the verbiage into E-Grants NEW | Homeland Security
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Overview/Introduction

E-GRANTS SYSTEM

Welcome to the New York State Division of Homeland Security and Emergency
Services.

Please enter your login information.

Login Name: (N
I

New users, please to set up and validate a new account.

Enter your Login Name, Password and click on the Submit button.
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Overview/Introduction

E-Grants

Project <4mmmm

Az Welcome to DHSES E-Grants

Site Review
Financial

Property Click the Project link to begin a new application, or return to an existing application or contract.

Help
Logout

Login ID:
tgrantee /> SR . . _
Change o ¥ New York State Division of Homeland Security and

Password Emergency Services

4317 \ y E-GRANTS SYSTEM

Once you have logged in, the Welcome to E-Grants page will be displayed. Select
Project from the left menu frame to open the list of projects that match the access rights
of the user or to create a new project. NEW
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Project Grid

Click on a Project number to view information for that Project. (click on column heading to sort by that column); or add a new Project.
Project s
|
Attachment
Progress
| Project# | Attachment | DHSES # | Participant _______|Representative ____________[Project Status

Total Records: 112 ,Page 10of 8

Site Review

Financial Cl15-1030-E00 no B Test County Carol Stumpf Pending Signatures
WM15123123
Property C115-1031-E00 no Test County Application Denied
EM16-1062-E00 no WM16111111 Test County Carol Stumpf Executed
HE16-1028-E00 no WM16909090 Test County Carol Stumpf Amended
HE16-1028-E01 no WM16909090 Test County Carol Stumpf Executed
HE16-1030-E00 no WM16777777 Test County Carol Stumpf Amendment Pending
: HE16-1030-E01 no WM16777777 Test County Carol Stumpf Pending State Approval
Login ID: HE16-1031-E00 no WMAGT77777 Test County Carol Stumpf Amended
tgrantee HE16-1031-E01 no WM16777777 Test County Carol Stumpf Executed
Change HE16-1032-E00 yes WM12356 Test County Valerie Bloomer Pending State Approval
Password W STRTLEN=) no New
HE16-1034-E00 yes WM167897389 Test County Carol Stumpf Pending State Approval
HE16-1035-E00 no WM16234432 Test County Carol Stumpf Amended
HE16-1035-E01 no WM16234432 Test County Carol Stumpf Executed
HE16-1037-E00 no WM16123555 Test County Carol Stumpf Pending Signatures

A list of currently active projects will be displayed. The grid will be empty if there are no
projects associated with the user.

New | Homeland Security
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Application Submission Process

* Please be sure that you are reading all instructions that are provided in the Request for Applications (RFA)
or Guidance documents you receive from DHSES. Each program has its specific requirements in terms of
application submission. See below for the current list of programs and how to submit an application.

Applications Submitted in E-Grants

-Nonprofit Security Grant Program (NSGP)

-SHSP Competitive Targeted Grants (Tactical Team, Explosive
Detection Canine; Critical Infrastructure, Cyber Security,
Technical Rescue/USAR)

-Statewide Interoperable Communications Grant Program —
Formula (SICG-Formula)

-Statewide Interoperable Communications Grant Program —
Targeted (SICG-Targeted)

-Public Safety Answering Points (PSAP) Grant Program
-Recruitment and Retention Grant Program

Applications E-mailed

-State Homeland Security Program (SHSP)

-SHSP Non-Competitive Targeted Grants (Bomb Squad
Initiative; HazMat Grant Program)

-Urban Area Security Initiative (UASI)

-Emergency Management Performance Grant (EMPG)
-Emergency Management Performance Grant COVID-19
Supplemental (EMPG-S)

-Regional Catastrophic Preparedness Grant Program
(RCPGP)

-Targeted Violence and Terrorism Prevention Grant Program
(TVTP)

-Complex Coordinated Terrorist Attacks Grant Program
(CCTA)

-Hazardous Materials Emergency Preparedness Grant
Program (HMEP)
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Creating an E-Grants Application

Project Grid

Project
Attachment -

Progress

Click on a Project number to view information for that Project. (click on column heading to sort by that column); or add a new Project.

Total Records: 112 ,Page 10of 8

Site Review |Froject# | Attachment | DHSES # | Participant_______|Representative __|Project Status

Financial Cl15-1030-E00
Property C115-1031-E00

EM16-1062-E00
HE16-1028-E00
HE16-1028-E01
HE16-1030-E00
) HE16-1030-E01
Login ID: HE16-1031-E00
tgrantee HE16-1031-E01

Change HE16-1032-E00
Password HE16-1033-E00
HE16-1034-E00
HE16-1035-E00
HE16-1035-E01
HE16-1037-E00

no

no
no
no
no
no
no
no
no

yes
no

yes
no
no
no

ﬁm:g}ggﬁg Test County Carol Stumpf
Test County
WM16111111 Test County Carol Stumpf
WM16909090 Test County Carol Stumpf
WM16909090 Test County Carol Stumpf
WMIG777777 Test County Carol Stumpf
WM16777777 Test County Carol Stumpf
WMI6777777 Test County Carol Stumpf
WMIG777777 Test County Carol Stumpf
WM12356 Test County Valerie Bloomer
WM16789789 Test County Carol Stumpf
WM16234432 Test County Carol Stumpf
WM16234432 Test County Carol Stumpf
WM16123555 Test County Carol Stumpf

Pending Signatures

Application Denied
Executed
Amended
Executed

Amendment Pending
Pending State Approval
Amended
Executed
Pending State Approval
New
Pending State Approval
Amended
Executed
Pending Signatures

A list of currently active projects will be displayed. The grid will be empty if there are no
projects associated with the user. Click New to begin entering a new project. Please
use the page navigation buttons at the top to display additional projects, if necessary.
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Creating an E-Grants Application

Project
E-Grants

Select a Funding Program and Funding Year to Create a New Project

Project .
Attachment Funding Program | (Selecta Program Office) v -

Award Funding Year | (Selecta Funding Year) V| -
Progress

Site Review
Financial

Property
Audit

It is EXTREMELY IMPORTANT that you
select the correct Funding Program and

Login ID: Funding Year

vbloomer
Change Password

| Create Project |

Reference the E-Grants tutorial provided
for each funding opportunity

To start a new application you will need to select a funding program and funding year from the drop down lists.

NEw | Homeland Security
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Creating an E-Grants Application

_ = TT16-1021-E00 | Project Status: 5
Project ET H =1 Test County

Home m Participants Work Plan | Budget | Funding Allocation Questions Acceptance

Open
Save Complete screen information and save. Add a National Priority and Program Purpose Area (if applicable). Once finished, proceed to Participants tab. For contract certifications,
appendices and supporting documentation, please visit the DHSES website for available downloads. When you have completed your application, click the SUBMIT link in the left

Submit margin. Remember, you will no longer be able to edit your application once it has been submitted.
Project Title * ‘ ‘
Go to (60 Character Limit)
LUETTICH IS b roject Start Date || fknown or applicable) Submission Date not submitted
Progress
4TI PR P roject End Date | |ufknown or applicable) Grant Funds $5.00 100.00%
Financial Project Period Years 0 Months 7 Matching Funds $0.00 0.00%
Property Total Funds $5.00
S oy

Application

Summary Description of Project * (Please limit to one or two paragraphs)

LoginID:
tgrantee

This is the General Tab. Its important to reference the E-Grants tutorial for each funding opportunity. Mandatory fields
are marked with *.  The Summary Description of the Project should provide a brief description of the project.

When completed, click on the Save button at the bottom of the page or the Save option in the left frame.

New | Homeland Security
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Creating an E-Grants Application

Project Participant:
T conoral | Participants

Work Plan | Budget | Funding Allocation Questions Acceptance ‘
N

Click "Add Participant'” to BEY search of existing Grantees and Implementing Agencies, or click on the Participant Name to view the details for that Participant. If the contact
information has changed for grantee, implementing agency or contact, please do not attempt to re-enter the information. Email DHSES with your corrections. When you have
finished adding Participants, please go to the Workplan tab.

Go to # | Participant Name Participant Type
Attachment

Progress | Add Participant | Total Records: 0
Site Review
Financial

Property

Reports
Application
— Contacts for Participant

(One Implementing Agency must include Primary, Fiscal and Signatory contact information. You do not need to enter all contact types for all Participants)

# | Contact Name Contact Type Phone __________[Email__________[Remove

General

“A Participantis a Grantee or an Implementing Agency. If the same organization or unit of government serves as both grantee and implementing agency, please enter your
organization once only as the grantee. If a consortium, you may add multiple implementing agencies.

Login ID:
tgrantee Total Records: 0

Now click on the Participants tab.
Participants can be Grantees and/or Implementing Agencies.

The municipality (county, city, town or village) or nonprofit organization should be listed as the grantee and
municipal agency responsible for implementing the project should be listed as the implementing agency.

New | Homeland Security
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Creating an E-Grants Application

Project Participant: ]

General Participants Work Plan | Budget | Funding Allocation Questions Acceptance ‘

Click "Add Participant"” to begin a search of existing Grantees and Implementing Agencies, or click on the Participant Name to view the details for that Participant. If the contact
information has changed for grantee, implementing agency or contact, please do not attempt to re-enter the information. Email DHSES with your corrections. When you have
finished adding Participants, please go to the Workplan tab.

Go to # | Participant Name Participant Type
Attachment

Progress Add Pariicipant ‘ - Total Records: 0

Site Review
Financial

Property

Reports
Application
= Contacts for Participant

(One Implementing Agency must include Primary, Fiscal and Signatory contact information. You do not need to enter all contact types for all Participants)

# | Contact Name Contact Type Phone ________|Email_________[Remove ___________

*A Participant is a Grantee or an Implementing Agency. If the same organization or unit of government serves as both grantee and implementing agency, please enter your
organization once only asthe grantee. If a consortium, you may add multiple implementing agencies.

Login ID:
tgrantee Total Records: 0

Click Add Participant

Reminder for nonprofit organizations: make sure that you enter your organization’s LEGAL name in E-Grants
as the Participant. Please make sure that what you list in E-Grants matches what is listed in the NYS Grants
Gateway prequalification document vault.

New | Homeland Security
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Creating an E-Grants Application

B EW B wE

Project Participant: ]

T RALAREALALAE B NANEE F AT LA Rl RATER S Lp RAREE

General Participants Work Plan | Budget | Funding Allocation Questions Acceptance
Enter Search Criteria
You can search using the first few letters for Participant Name, Ein or City. Each word in the Participant Name will be searched on independently. Use commas to separate the
Go to other search criteria. For example - if you want to find City that start with letters A and W - type AW in the City box.

Attachment ‘
Progress
Site Review [5IY |
Financial . ‘ |
|
|

Participant Name

Property City
State

County

Reports
Application

A search screen will open to search for an existing Participant. Enter full or partial name
and click OK to search the database. If you previously applied for funding, your
organization’s information will be able to be retrieved using the search option.

Hint: This search engine looks for exact matches so don’t be too detailed in your

search. New | Homeland Security
STATE | and Emergency Services
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Creating an E-Grants Application

Project CETH 1A Test County
General Participants Work Plan | Budget | Funding Allocation Questions Acceptance

Click on a Participant number to add that participant to the Project. Click on column heading to sort by that column. If the Participant you wish to add is not listed, click 'New' to
create a new Participant.

| Search || View All H New | Total Records: 7 ,Page 10of 1
Go to

Attachment

Site Review

Search Criteria : AND ((Upper(Participant.Participant_Name) LIKE UPPER('te st%)))

| # | Participant Name (BN JcCiy |State |

A A 1 Test Canine Partner 1111111111111 albany New York
Financial

Property 2 Test County 00-0000000 Anytown New York

3 Test County Emergency Management Office 000 Albany New York

Reorts 4 Test County Information Services Department 11 1 New York

Application 5 Test County Sheriff's Office 11 1 New York

6 Test Participant 111 111 New York

7 Test Tech Rescue Team 00-00000 anywhere New York

Login ID:
tgrantee

In this example, “Test” was input into the search window generating the above list.
Choose the Participant you wish to add from the returned list by clicking on the blue # or
participant name.

New | Homeland Security
STATE | and Emergency Services
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Creating an E-Grants Application

Project CETITANENTA Test County
. General Participants Work Plan | Budget | Funding Allocation Questions Acceptance

Click on a Participant number to add that participant to the Project. Click on column heading to sort by that column. If the Participant you wish to add is not listed, click 'New"' to
Submit

create a new Participant.

‘ Search H View All H New‘ Total Records: 7 ,Page 10of 1

Go to

Attachment
Search Criteria : AND ((Upper(Participant.Participant_Name) LIKE UPPER('te st%)))

Site Review [ #_] Participant Name (EN ___________________Jcty | state |

Financial 1 Test Canine Partner 1111111111111 albany New York
Property 2 Test County 00-0000000 Anytown New York
3 Test County Emergency Management Office 000 Albany New York

Reorts 4 Test County Information Services Department 11 1 New York
Application [ e — i il LI
6 @ Project Add Participant Type - Windows Internet Explorer pro... EIEI&J 111 111 New York

7 I I 00-00000 anywhere New York

Select the Participant Type that this Participant has for this

- Project. - )
Login ID: Grantes - Message from webpage lﬂ—hj
tgrantee
[Implementing Agency
Other I_\ Participant has been added.

Select the appropriate participant type. The screen will refresh and click on the Add button.
Reminder for nonprofit organizations: make sure that you use your organization’s LEGAL

name. New | Homeland Security
STATE | and Emergency Services
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Creating an E-Grants Application

Project CETTANENT A Test County
. General Participants Work Plan | Budget | Funding Allocation Questions Acceptance

Click on a Participant number to add that participant to the Project. Click on column heading to sort by that column. If the Participant you wish to add is not listed, click ‘New' to
create a new Participant.
Submit
‘ Search H View All ‘ ‘ New | -
Go to
Attachment

Total Records: 7 ,Page 1 0of 1

_ Search Criteria : AND ((Upper(Participant.Participant_Name) LIKE UPPER('te st%)))

Site Review | # [ ParticipantName ______________________[BN _____________JcCity __|Sstate
Financial 1 Test Canine Partner 1111111111111 albany New York
Property 2 Test County 00-0000000 Anytown New York

3 Test County Emergency Management Office 000 Albany New York
Reorts 4 Test County Information Services Department 11 1 New York
Application 5 Test County Sheriff's Office 11 1 New York
6 Test Participant i ™ 111 New York
7 Test Tech Rescue Team Message from webpage ﬁ anywhere New York
I:' | Are you sure you want to create a participant?
tgrantee k. ®

| ok || cancel |

If the participant is not in the database, you may add them by clicking the New button.
And then OK. However, please ENSURE the participant is not already in the database to
prevent duplicate entries.

New | Homeland Security
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[=-2 8 UU“III.,

. General Participants Work Plan

Save

| Budget | Funding Allocation

Questions Acceptance

Participant Type | Other V|

Submit Participant Name * | |

Address ©

Go to

Attachment [LELEE | |

Site Review ty | | State ‘ Zip
ZTEGTIET N Phone | |
AL oy
Reports Participant Fiscal Year/Period: Start Date I:l End Date I:l

Application A fiscal year (or financial year, or sometimes budget year) is a period used for calculating annual ("yearly")
financial statements in businesses and other organizations. The fiscal year is not your DHSES contract period.

|
|
Municipality No | |
|
|

SFS Vendor Number

Login ID: Employer Identification Number *
tgrantee

Dun & Bradstreet No

Charities Registration No

[] Not for Profit

Enter the information to add a New Participant. Required fields are: Participant Name, Address, City, State, Zip, County and Employer
Identification Number. Click on the Save button. While Participant Fiscal Year/Period, SFS Vendor Number and Dun & Bradstreet No.
are not mandatory, please complete those fields as well. Mandatory data must be entered before the record can be saved.

Note: If you need to update information after the record has been saved, please New | Homeland Security
email grant.info@dhses.ny.gov. Do not create a new participant. STATE and Emergency Services
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Acceptance ‘

General Participants
Submit finished adding Participants, please go to the Workplan tab.

Click "Add Participant" to begin a search of existing Grantees and Implementing Agencies, or click on the Participant Name to view the details for that Participant. If the contact
I_ Participant Name Participant Type

il |
. Work Plan | Budget | Funding Allocation Questions
information has changed for grantee, implementing agency or contact, please do not attempt to re-enter the information. Email DHSES with your corrections. When you have
Go to 1 Test County Grantee

Attachment 2 Test County Information Services Department Implementing Agency x
Site Review | Add Pariicipant | Total Records: 2
Financial
Property . - . . - . . .
A Participant is a Grantee or an Implementing Agency. If the same organization or unit of government serves as both grantee and implementing agency, please enter your

organization once only as the grantee. If a consortium, you may add multiple implementing agencies.
Reports g y g y y P P gagd
Application

Contacts for Participant ‘TestCounty V|

(One Implementing Agency must include Primary, Fiscal and Signatory contact information. You do not need to enter all contact types for all Participants)
LoginID: ¥ __JContactName Contact Type Phone __|Email ________ |Remove |
tgrantee

| Add Contactto TestCounty | Total Records: 0

Next you will add Contacts to the Participants. E-Grants requires a Primary, Signatory, and Fiscal Contact. The signatory
contact must be authorized to sign contracts on behalf of the organization. Please designate only one person as the primary
contact and one person as the signatory contact for the grant. The Primary Contact will receive all correspondence related
to the grant. Both Primary and Signatory Contacts must be registered users of the E-Grants system.

NEW
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Questions Acceptance

. General Partlmpants Work Plan | Budget | Funding Allocation
information has changed for grantee, implementing agency or contact, please do not attempt to re-enter the information. Email DHSES with your corrections. When you have
Submit finished adding Participants, please go to the Workplan tab.
Go to 1 Test County Grantee
Attachment 2 Test County Information Services Department Implementing Agency x

Click "Add Participant" to begin a search of existing Grantees and Implementing Agencies, or click on the Participant Name to view the details for that Participant. If the contact
# |ParticipantName ____________________________|ParticipantType ____________ [Remove |

Site Review | Add Pariicipant | Total Records: 2
Financial
Property . - . . - . . .
A Participant is a Grantee or an Implementing Agency. If the same organization or unit of government serves as both grantee and implementing agency, please enter your

organization once only as the grantee. If a consortium, you may add multiple implementing agencies.
Reports g y g y y P P gagd
Application

Contacts for Participant ‘TestCounty V|
(One Implementing Agency must include Primary, Fiscal and Signatory contact information. You do not need to enter all contact types for all Participants)

LoginID: [#__lContactName Contact Type Phone  |Email __ |Remove |

tgrantee
| Add Contactto TestCounty | - Total Records: 0

Use the drop-down “Contacts for Participants” to select the correct participant, then click on Add
Contact to button.

New | Homeland Security
STATE | and Emergency Services
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Creating an E-Grants Application

Enter Search Criteria

You can search using the first few letters for First Name, Last Name, Agency, Title or City. Use commas to separate search criteria. For example - if you want to find a Last Name
that start with letters A and W - type AW in the Last Name box.

Go to

Attachment ‘

B ast Name |

Site Review A ‘
Financial gency

Property QG |

|

|

First Name

Reports City
Application EES

i e
Login ID:
tgrantee

A search screen will open to search for an existing contact. Enter partial name and click OK to search the
database. Hint: This search engine looks for exact matches so don’t be too detailed in your search.
Again, if you previously applied for funding, your information will be able to be retrieved using the search option.

New | Homeland Security
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Creatlng an E-Grants Application

GELWEL A Test County

General Par‘tlupants Work Plan

Budget Funding Allocation Questions Acceptance

| Contract Descriptors Tracking | Review Activity Log
Submit Click on a Contact number to add that Contact to the Project. Click on column heading to sort by that column.
Go to :
Attachment | Search || View All || New Contact ‘ Total Records: 8 ,Pag:
Award
Progress | #  [lastName | FirstName  [Ageny | Tte [ City |
Site Review 1 Fiscal Test
Financial = Grantee Tester =) Project Add Contact Iype - Internet M E- 2 J ALbany
Property 3 Newuser Test test
Audit 4 Person Testus
5 Signatory Testsig Select the Contact Type that this person has for this Project. city
i S T e
A Ilcauon 7 Signatory2 Test albany
PP User Test S Ikjlkj

m Search Criteria : AND ((Upper(Contact_Person.First_Name) LIKE UPPER('te st%)))
Login ID:
vbloomer

If your contact is found in the search, click on the blue # or last name. A popup box will appear asking
to select the Contact Type. Click on the Add button.

Homeland Security
and Emergency Services
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Creating an E- Grants Application

General

Contract

Goto

Descriptors

Attachment [ Search |[ ViewAll |[ MNew Contact |

Award

Work Plan

Budget
Tracking

agency
DCJS, Test
test
test

Funding Allocation

Review

PANCLCVELRIZy
Participants

Questions Acceptance

Activity Log

Click on a Contact number to add that Contact to the Project. Click on column heading to sort by that column.

Total Records: 12 ,Page 1 of 1

Progress |# | LastName | FirstName  [Agency | Tite [ City |
title city
asdf sdf

test
test

site Review K Miller Test
Financial [ Signatory Test
Prope 3 Test Fiscal
Al.?di:ty 4 Test Primary
3 Test &
Re orts 6 Testa J
Application ? Tester Fi
Tester P |
Logout ser
g signatory tel| |Add

Login ID: testprimary b
A et 111 i Search Criteria : AND (((Upper|
test®'))))

! E Contact has been added.

test
Peekskill
Test
Test
ector of Finance Troy

Kij Ikjlkj

adf

city
Jtact_Person.Last_Name) LIKE Upper('%

A pop up box will then appear letting you know the contact has been successfully added.
Continue selecting and adding contacts until you are finished. Remember a Primary, Signatory

and Fiscal contact must be chosen.

Homeland Security
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Creating an E-Grants Application

= Project Add Contact Type - Microsoft Internet E. .. E”E|E|

Budget Funding Allocation CQuestions Acceptance

Select the Contact Type that this person has for this Project. Tracking Review Activity Log

g |F'rima|“_v' o
Add

The signatory contact must be a valid user of the E-Grants Total Records: 12 ,Page 1 of 1
system before they can be added to a project. The user is
matched by first name, last name and email. Please contact

ct to the Project. Click on column heading to sort by that column.

OHS staff to add a signatory to the E-Grants login registration. eney . | Tie | City |

ncy title city
5, Test asdf sdf

test test

test test

test test

of Peekskill Mayor Peekskill

OHS Test

[ OHS Test

4 Testo Gail Unity House of Troy, Inc. Director of Finance Troy

10 User Test DCJS Test kljlkj IkjlKj
11 signatory test test-ben adf

12 testprimary bernie agency city

Login ID:
Search Criteria : AND ({{(UpperiContact_Person.First_Name) LIKE Upper( % test’'))) or (([Upper(Contact_Person.Last Name) LIKE Upper('
testh'))))

REMEMBER - If the Signatory Contact you are trying to add is not a registered user of E-Grants with Signatory rights,
you will get the above error message and you will not be able to add that person until they are a registered user. Please
contact grant.info@dhses.ny.gov if you need help registering someone as a signatory contact. You can however continue
working on other parts of your application but you will not able to submit the application without a signatory attached.

New | Homeland Security
STATE | and Emergency Services
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ETTHDEL A Test County
| General Participants Work Plan Budget Funding Allocation Questions Acceptance
| Contract | Descriptors Tracking | Review Activity Log

Click on a Contact number to add that Contact to the Project. Click on column heading to sort by that column.

Go to _
i | Search H View All || New Contact | - Total Records: 8 ,Page 1 of

Award

Progress | # | LastName | FirstName _____ [Ageny ____________ Jm7te _____JCty |
Site Review 1 Fiscal Test
Financial 2 Grantee Tester NYS-OHS Pro Rep ALbany
Property 3 Newuser Test test
Audit 4 Person Testus Here
5 Signatory Testsig Agency city
Reorts 6 Signatory1 Test DCJS, Test County Executive sdf
Applicaﬁon 7 Signatory2 Test DHSES albany
8 User Test DCJS Test Kljlkj 1Kjlkj

Deficiency
Draft Contract Search Criteria : AND ((Upper{Contact_Person.First_ Name) LIKE UPP ER('te st’s)))

Login ID:
vbloomer

If you need to add a new contact, click New Contact and the screen will refresh.

New | Homeland Security
STATE | and Emergency Services
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SELETLEL S New Test Participant
General Work Plan Budget Funding Allocation Questions Acceptance

Contract Descriptors Tracking Review Activity Log
Conta @
amg M Last Name *
g [ | |

Attachment
Award
| Agency | |

Financial |
Property
| |

TP Address2 | |
Application [« | State * | New Yark V| Zip* |

TR Couny
Logout

. Email
Login ID: | . . | ]
vbloomer Please note: \.I"I.fl!hﬂl..lt a Vi?lld email address,
automated notification will not occur.

Iphone* | |EXL| |

Cell Phone | |
Select the Contact type from the drop down box (circled in red). Required fields are First Name, Last Name, Agency,
Address, City, State, Zip, Email and Phone Number. Click on the Save button. Mandatory data must be entered before
the record can be saved. Add a new contact only after verifying the person is not already in the system. If changes are
necessary to an existing record, please email grant.info@dhses.ny.gov - Do not create E/ycontact.

Fax | |

* - Mandatory Field

New. | Homeland Security
and Emergency Services
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1E3LWUUIILy

General Participants Work Plan Budget Funding Allocation Questions

| Contract | Descriptors Tracking | Review Activity Log

Acceptance

Click "Add Participant™ to begin a search of existing Grantees and Implementing Agencies, or click on the Participant Name to view the details for that Participant. If the contact information has changed for
grantee, implementing agency or contact, please do not attempt to re-enter the information. Email DHSES with your corrections. When you have finished adding Participants, please go to the Workplan tab.

o ¥ | Participant Name Participant Type
1

Test County Grantee X
Attachment 2 Test County Information Services Department Implementing Agency X
Award
Progress —
- . Add Parti t -
Site Review Total Records: 2
Financial
Property *A Participant is a Grantee or an Implementing Agency. If the same organization or unit of government serves as both grantee and implementing agency, please enter your organization once only as the grantee. If
Audit a consortium, you may add multiple implementing agencies.
Reports
Application Contacts for Participant | TestCouny v |
(One Implementing Agency must include Primary, Fiscal and Signatory contact information. You do not need to enter all contact types for all Participants)
# |ContactName [Contact Type [Phone _____________ |Email _ |Remove |
1 Tester Grantee Primary 518-457-9214 cstumpf@dhses.ny.gov
Login ID: 2 Test Fiscal Fiscal 999-999-99999 carol.stumpf@dhses.ny.gov X
vbloomer 3 Test signatory2 Signatory 518-242-5099 vbloomer@dhses.ny.gov X
Add Confactio TestCounty Total Records: 3
v
®125% ¥

New. | Homeland Security

This is an example of a completed Participants Tab screen. $TATE | and Emergency Services
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FENHEEN A Test County

Home General Participants Work Plan | Funding Allocation Questions Acceptant
Contract | DESML/ Tracking | Review Activity Log

Please enter a Project Goal and Save. Then move on to add Objectives and Tasks.

Project Goal

Go to To support cyber security preparedness capabilities within New York State’s

Attachment local governments.
Award
Progress
Site Review
Financial

Property

Audit Use this summary to track your progress through the Workplan. Once you have created an Objective, please add the Tasks and Performance Measures associated with that Objective before moving on to
Objectives. Once you have finished your Workplan, please go to the Budget tab.

Reports —
Application Click on the Objective or Task Name to view the details or Create New Objecive |
Help
Logout
Login ID:
vbloomer

I Save || | Check Spelling

Now click the Work Plan Tab and enter the Project Goal. Reference the E-Grants tutorial
for each funding opportunity for the template workplan information to be entered.

Homeland Security

YORK i
and Emergency Services

Once you have entered the Project Goal, click on Save. Then click on Create New NEW
Objective. STATE
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Project

Save

Submit

Go to
Attachment
Award
Progress
Site Review
Financial
Property
Audit

Reports
Application

Login ID:
vbloomer

FELHELE Test County

General | Participants Work Plan Budget

| Funding Allocation Que

| Contract | Descriptors

Objective (Please enter an Objective and Save.)
G & T Work Plan Codes (One per each Objective) - Show All

01. Establish/fenhance a terrorism intelligence/early warmning system, center, or task force.

02. Establish/enhance agro-terrorism preparedness capabilifes.

03. Establish/fenhance cyber secunty program.

04. Establish/fenhance emergency operalons center.

05. Establish/fenhance regional response teams.

06. Establish/enhance sustainable homeland securily fraining program.

07. Administer and manage the Homeland Security Grant

08. Establish/enhance sustainable Homeland Secunty Planning Program.

09. Establish/enhance ciizen awareness of emergency preparedness, prevenion and response.
10. Establish/enhance citizen / volunteer initiatives.

11. Adoptand implement NIMS to include integration of core concepts into plans and procedures.
12. Assess vulnerability ofand/or harden/protectcntical infrastucture and key assets.
13.Build/enhance a pharmaceulical stockpile and/or distibuiion network.

14. Develop/enhance interoperable communications system.

15. Enhance capability o supportinternational border and waterway security.

16. Establish/enhance a public health surveillance system.

17.Establish/enhance Citizen Corps Councils.

18. Establish/enhance explosive ordnance disposal units/bomb squads.

18. Establish/enhance public-private emergency preparedness program.

20. Establish/enhance sustainable homeland securily exercise program.

21.Manage, update and/orimplementthe State Homeland Secunly Stategy.

22 Manage, update and/orimplementthe Urban Area Homeland Securily Strategy.

23. Develop/enhance plans, procedures, and protocols.

24.Develop/enhance homeland security/emergency management organizaion and structure.
25 Enhance integraton ofmetropolitan area public health/medical & emergency management
26. Establish/enhance mass care sheller and alternative medical faciliies operations.
27.Establish/fenhance emergency plans and procedures to relectthe National Response Plan.

29. Enhance capabiliies to recover from all-hazards event

Tracking

28.Develop/enhance state and local geospatial data system/Geographic Information System. v

|Save ” Cancel | ‘ Check Spelling

Review

A new screen will be generated with several drop down boxes. Click on the G & T Work Plan
Code box and select the correct G & T Work Plan Code as outlined in the E-Grants tutorial for each

funding opportunity. NEW | Homeland Security

STATE | and Emergency Services
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ENEREN A Test County

General | Participants Budget | Funding Allocation | Questions Acceptanc
- | Contract | Descriptors Tracking | Review Activity Log
Save
) Objective (Please enter an Objective and Save.)
Submit G & T Work Plan Codes (One per each Objective) - Show All
Go to ‘ 03. Establish/fenhance cyber security program. v
Att::vr::‘; L e sment Jusiification - Show Al
e,
Financial Capability Development:
PFOPE_Fty Deployable?
Audit Shareable?
Reports Does this project support a previous Homeland Security investment?
Applicaﬁon If yes, in which Funding Year?
Does this project support a NIMS typed resource?
. If yes, enter the name and ID of the typed resource from the Resource Typing Library Tool:
LoginID: ‘
vbloomer
Description
4.3.7
|Save ” Cancel ‘ ‘ Check Spelling
The fields marked by the red box only appear for Homeland Security Grant Program (HSGP) and
Emergency Management Performance Grant (EMPG) projects as they are required for the
biannual report to FEMA. .
P Homeland Security

NEW
YORK
STATE
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g Test County

Home General Participants Work Plan Budget Funding Allocation Questions

Op en Contract | Descriptors Tracking | Review Activity Log
Save

Acceptance

Please enter a Project Goal and Save. Then move on to add Objectives and Tasks.

Submit

Project Goal

Go to To support cyber security preparedness capabilities within New York State’s

Attachment local governments.
Award
Progress
Site Review
Financial

Property

Audit Use this summary to track your progress through the Workplan. Once you have created an Objective, please add the Tasks and Performance Measures associated with that Objective before moving on to create new
Objectives. Once you have finished your Workplan, please go to the Budget tab.

R .
Click on the Objective or Task Name to view the details or Create New Objecive

Help Objective #1
G & T Workplan Code - 03. Establish/enhance cyber security program.

Investment Justification - Cyber Security

Capability Development - Build

Deployable? - No

Shareable? - No

Does this project support a previous Homeland Security investment? - No

Does this project support a NIM S typed resource? - No

NYS Critical Capability
Primary - Cyber Security

Objective Narrative

To enhance cyber security preparedness capabilities.

ISave H | Check Spelling

vbloomer

Add Task © this Objecive \

Task #1 for Objective #1

Purchase allowable cyber security equipment. Train... X

Add PerformanceMeasure to this Task |

[# | Performance Measure

1 Identify equipment ordered and received. Provide a... X V]

#H125% «

This is an example of a completed work plan for purchasing equipment. Each objective must have
at least one task, and each task must have at least one performance measure.

New | Homeland Security
STATE | and Emergency Services
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Save

= M LLEN |

| General Participants Work Plan

| Contract | Descriptors

Please enter budget information. If you are requesting an advance, please enter the amount requested and the justification, then save the screen before proceeding. You may edit the Advance if necessary at a later
time. Enter budget information by participant. If you will only be operating with one budget, please enter the budget for the Grantee agency. For consortia, you may enter budgets by individual implementing
Submit agency. Once you have finished your Budget, please answer program Specific Questions on the Questions tab (if applicable).

Budget Summary

Funding Allocation Questions Acceptance

Tracking | Review Activity Log

Go to Participant GrantFunds  [MatchingFunds _________ [Total |
Attachment Test County $0.00 $0.00 $0.00
FAAVEL Test County Information Services Department $0.00 $0.00 $0.00
Progress Total $0.00 - $0.00 $0.00

Site Review

e Advance Request Amount (If not requesting an advance, please skip) $

Property N L
Audit Advance Request Justification (200 character limit)

Reports
Application

m Budget Summary by Participant

LoginID: Test County
vbloomer Create new Budget Version for T estCounty

Save || ‘ Check Spelling

Test County Information Services Department
Create new BudgetVersion for T est County Information Services Department | -

Click the Budget tab. You must have a participant and a completed Work Plan before you can
enter a budget. If you have an implementing agency, the budget should be created under the

implementing agency. NEw | Homeland Security

STATE | and Emergency Services
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= =

e L New Test Particioan: I

General Participants Waork Plan Funding Allocation Questions Acceptance
Contract Descriptors Tracking Review Activity Log

You may continue to add budget lines from this screen. Choosing different budget categories will change the page heading, reminding you
what budget category you are working in. You will also see an updated summary of your entries for each category at the top of the screen.
When finished, return to the Budget Summary screen to see your updated budget.

Personnel Budget for New Test Participant Version 1

Go to
Attachment

Award Choose a different Category to work on:|Personnel ~|or| Back to Budget Summary
Personnel
Progress

Site Review

Fringe Benefits
Consultant Services

SUELEEI Add information for a new budget line it(EaUiPment
Property Supplies
Travel and Subsistence
Description * FRental of Facilities
R rt | Alterations and Renovations
—EM All Other Expenses
Application
Mumber * Unit Cost * Total Funds
Help [1 |x ¢ [o.00 |=  $0.00
Logout
Login ID: Total Funds Matching Funds Grant Funds

o L Csho |- seo

Justification *

[ Back to Budget Summary ] [ Save ] [ Check Spelling

* - Mandatory Field

Each budget item is entered separately. Choose the category of the budget item you are entering from the
drop down box. As you can see there are nine budget categories.

New | Homeland Security
STATE | and Emergency Services



January 28, 2021

Creating an E-Grants Application

Home General Participants Work Plan Funding Allocation Questions Acceptance
Contract Descriptors Tracking Review Activity Log
You may continue to add budget lines from this screen. Ch ing different budget categories will change the page heading, reminding you

what budget category you are working in. You will also see an updated summary of your entries for each category at the top of the screen.
When finished, return to the Budget Summary screen to see your updated budget.

Equipment Budget for New Test Participant Version 1

Attachment

Award Choose a different Category to work on: Equipment ~|or ( Back to Budget Summary
Progress
Site Review
GUENEEI Add information for a new budget line item and press Save.

Property

Audit
Description *

Reports [
Application
Number * Unit Cost * Total Funds
Help [1 |x ¢ [o00 |= s0.00
Logout

Login ID: Total Funds Matching Funds Grant Funds
vbloomer $0.00 S - $0.00

Authorized Equip List (AEL) Mumber *
Find AEL numbers at Responder Knowledge Base

Justification *

Back to Budget Summary ] l Save ] l Check Spelling —

* - Mandatory Field

Mandatory fields for a budget item are Description, Number, Unit Cost and Justification. If entering an
Equipment item, an Authorized Equipment List (AEL) Number is also mandatory.

The link to the AEL is https://www.fema.gov/grants/quidance-tools/authorized-equipment-list

NEW
When finished with the item click Save. Z" YORK

Homeland Security
and Emergency Services



https://www.fema.gov/grants/guidance-tools/authorized-equipment-list

January 28, 2021

Creating an E-Grants Application

B iy

Home General Participants Work Plan Funding Allocation Questions Acceptance
Open | Contract | Descriptors Tracking | Review Activity Log
Save You may continue to add budget lines from this screen. Choosing different budget categories will change the page heading, reminding you what budget category you are working in. You will also see an updated
summary of your entries for each category at the top of the screen. When finished, return to the Budget Summary screen to see your updated budget.
Submit Equipment Budget for Test County Version 1
go fo Choose a different Category to work on'| Equipment V|or| Back to Budget Summary
Attachment i
Award
Progress
Slt_e Rev_lew Add information for a new budget line item and press Save.
Financial
Property
Audit Description *
|Encryphrm Software
Number ™ Unit Cost ~ Total Funds
[ |x g [50000 |= s0.00
Total Funds Matching Funds Grant Funds
ogin ID: $0.00 - sl = s000
vbloomer
Authorized Equipment List (AEL) Number = [05EN-00-ECRP
Click here to find AEL numbers
Justification *
For Iprotectinq stored data files or email messagss
| Back to Budget Summary H Save || ‘ Check Spelling
* - Mandatory Field
v
H125% v

This is an example of a completed equipment budget line.

New. | Homeland Security

STATE | and Emergency Services
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 IT3LLUUlILy

Home General Budget Funding Allocation Questions

Open | Contract | Descriptors Tracking | Review Activity Log
Save

Work Plan

Participants Acceptance

You may continue to add budget lines from this screen. Choosing different budget categories will change the page heading, reminding you what budget category you are working in. You will also see an updated
summary of your entries for each category at the top of the screen. When finished, return to the Budget Summary screen to see your updated budget.

Submit Equipment Budget for Test County Version 1

S |# | Description [Number ______[Unit Cost Total Cost Grant Funds ___________[Matching Funds
DI 1 | Encryption Software 1 $50,000.00 $50,000.00 $50,000.00 $0.00 no
Attachment Total $50,000.00 $50,000.00 $0.00
Award
Progress
E . i I E t v Back to BudgetSumma
Site Review Choose a different Category to work on.\ quipmen \or| 9 y |
Financial
Property
Audit . ) ) L.
Edit information for this budget line item and press Save or| Add Funding Allocation for this Budgetilem ‘
Description *
‘Encryphon Software
Number * Unit Cost * Total Funds
. [1 |x  [5000000 |=  $60,000.00
vbloomer
Total Funds Matching Funds Grant Funds
$50,00000 - § = $50,000.00
Authorized Equipment List (AEL) Number = [05EN-00-ECRP
Click here to find AEL numbers
Justification *
For protecting stored data files or email messages
Back to Budget Summary H Save “ ‘ Check Spelling ‘
Add Funding Allocation || Add NewBudgetliem |
* - Mandatory Field
v
#125% ~

Once you have saved the budget item, the screen will refresh and the Add Funding Allocation for this
Budget item icon will appear. Click on the icon. The screen will advance to Funding Allocation Tab. You

must enter a budget item before you can enter funding allocation data. .
g y 9 New | Homeland Security

STATE | and Emergency Services
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FHIENERA Test County

General Participants Work Plan Budget Funding Allocation Questions Acceptance
| Contract | Descriptors Tracking Review Activity Log

Budget Item Description - Encryption Software

Number Unit Cost Total Funds  Matching Funds Grant Funds
1 x  $50,000.00 = $50,000.00 - $0.00 = $50,000.00
Go to
Attachment Justification - For protecting stored data files or email messages

Award
Progress G and T Workplan

Site Review ['G and T Workplan Code
Financial

Property ECS 03. Establish/enhance cyber security program. X
Audit

Reports National Pnonty
Application | National PrioityCode | Description
Hel 1 03. Implement the National Infrastructure Protection Plan (NIPP) X
elp
Logout

Login ID: Pnnnty Project/State Strategy Goal
vbloomer | Priority ProjectCode ] Description ______________________________________________________________________ [Remove ___

$10 State Strategy Goal: Enhance Cyber Security Capabilities X
Spending Suhcategory
Qcs Equipment-Cyber Security Enhancement Equipment $ 50,000.00
Total | $ 50,000.00
Spendlng Discipline
[Code |
Equipment-Cyber Security $ 50,000.00
Total § 50,000.00
Finished with this Item
v

#125% v .

This is an example of a completed Funding Allocation. It is important to reference the E-Grants tutorial provided for each
funding opportunity as the information is specific to each program.

Click Finished with this Item to add another budget item. ~' York

STATE

Homeland Security
and Emergency Services
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ENHEEL S Test County
Home General Participants Work Plan Funding Allocation Questions Acceptance

Op en | Contract | Descriptors Tracking | Review Activity Log

Save Please enter budget information. If you are requesting an advance, please enter the amount requested and the justification, then save the screen before proceeding. You may edit the Advance if necessary at a later
time. Enter budget information by participant. If you will only be operating with one budget, please enter the budget for the Grantee agency. For consortia, you may enter budgets by individual implementing
Submit agency. Once you have finished your Budget, please answer program Specific Questions on the Questions tab (if applicable).
Budget Summary
i Participant ______________________[GrantFunds __________|watchingFunds ________________________ _Joota |
LUERU TSN Te st County $50,000.00 $0.00 $50,000.00
Award Total 100.00% $50,000.00 0.00% $0.00 $50,000.00|
Progress

Site Review . .
Advance Request Amount (If not requesting an advance, please skip) $

Financial N . 1
Property Advance Request Justification (200 character limit)

Audit

R
Save H | Check Spelling
Help
Budget Summary by Participant

TestCounty

Version 1 - Edit (Click here to add more lines to budget categories)

Login ID:
vbloomer # |Equipment |Number _____|UnitCost Total Cost GrantFunds __________[Matching Funds

I 1 |Encryption Software 1 $50,000.00 $50,000.00 $50,000.00 $0.00 X

The next step is to attach any required attachments. To add Attachments, click on Attachment on

the left side. NEwe | Homeland Security

STATE | and Emergency Services

Total $50,000.00 $50,000.00 $0.00
Version 1 Total TotalCot _____ [GrantFunds __________|Matching Funds
$50,000.00 $50,000.00 $0.00

Create new Budget Version for T estCounly |

(Do not add a second budget version unless instructed to do so by DHSES.)

®125% ¥
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WL Test County

Home Before uploading files, please make sure that your files adhere to the following guidelines:

Open When uploading files, do not upload documents that contain personally identifying information or other information of a sensitive nature. If you are unsure asto the appropriateness of a document you wish to
upload, please contact DHSES at 1-866-837-9133, or via email.

Go to Do not use special charactersin your filename,i.e., imbedded ?,!,@,#$,%&,",",, etc. may cause access problems later.
Project : : : imply identify the bad file in the project narrative, and your program representative will remove it later.

Award Only the following file extensions are valid:
Progress Data files: .doc, .docx .wpd, .xls, .xIsx, .qpw, .wk(x), .rif, .txt, .html
Site Review Image files: .gif, .jpg, .tiff, .bmp, .pdf

I;Toa;ecrlg: Click on Attachment Name to view or download.

Audit
# | Entered | AttachmentName ___________________________________________________________________Delete |

Help
Logout
_ Total Recol
Login ID:

vbloomer

Click on New to attach a file to your application. Please note the appropriate file types that can be

uploaded.
NEW
YORK
i STATE

Homeland Security
and Emergency Services
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Attachment EL T E e Test County

- Entered Date 02/27/2018

Go ti
= [ Upload |} GoBack o List

Award
Progress
Site Review
Financial
Property
Audit

LoginID:
vbloomer

4.3.7

Click Browse to navigate to the file location and select the appropriate file. Once the file is
selected, click Upload to send the file to E-Grants.

File names cannot have any special characters (# or *) or be more
than 65 characters.

New | Homeland Security
STATE | and Emergency Services
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Participant:

The file TestFile.docx has been uploaded.

02/27/2018

Select the file to be uploaded. Browse...

Award
Progress [Uptoad || Go Back List
Site Review
Financial
Property
Audit

Login ID:
vbloomer

4.37

When the file has been uploaded you will receive a confirmation. Click Browse to add another

file, or click Go Back to List to view the list of files that have been attached to the application.

NEW
YORK
STATE

Homeland Security
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- W oE e m— e - —— wa w

Attachment ENLH e Test County

Home Before uploading files, please make sure that your files adhere to the following guidelines:

Open When uploading files, do not upload documents that contain personally identifying information or other information of a sensitive nature. If you are unsure as to the
appropriateness of a document you wish to upload, please contact DHSES at 1-866-837-9133, or via email.

Go to Do not use special characters in your filename,i.e., imbedded ?,!,@,#,$,%&,*,",'

., etc. may cause access problems later.
Project Should you upload a file by mistake, you will not be able to delete it. Simply identify the bad file in the project narrative, and your program representative will remove it later.

Progress Only the following file extensions are valid:
Site Review Data files: .doc, .docx .wpd, .xls, .xlsx, .qpw, .wk(x), .rtf, .txt, .html

. . Image files: .gif, .jpyg, .tiff, .bmp, .pdf
Financial g ait. -Ipg P, -P

ey Click on Attachment Name to view or download.

# | Entered | Aftachment Name

1 | 09/08/2016 LE16-1052-E00-AttachmentlD-33855-Test upload.docx

Login ID:
tgranteee

Total Records: 1

A list of files that have been attached to the application appears. You may click on the file name to
view the file. Click on Project to go back to your application.

New | Homeland Security
STATE | and Emergency Services
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Rl EL S Test County
| General | Participants Work Plan Budget | Funding Allocation

| Contract | Descriptors Tracking | Review

Click on the Question to answer it. Please answer all Program Specific Questions.
#/Question __ JAnswer |
Yes| have. Thanks for the reminder.

1 Have you completed and uploaded the RFA Worksheet? The RFA Worksheet is a REQUIRED attachment for the application submission.

Questions Acceptance

S— Activity Log

Go to
Attachment
Award
Progress Total Records: 1 ,Page 1 of 1
Site Review
Financial
Property
Audit

Reports
Application

Click the Questions tab. Click on any questions that appear, enter your answer and click on
Save. The screen will refresh and your answers will appear.

New | Homeland Security
STATE | and Emergency Services
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0 TN C1 A Test County
Home General Participants Work Plan Budget Funding Allocation Questions Acceptance
Open | Contract |

Descriptors Tracking | Review

Submit

The following Assurances must be certified before the Project can be submitted.

Go to iid

e e —————————
b Date
Attachment DIVISION OF HOMELAND SECURITY AND EMERGENCY SERVICES

Award Grant Assurances and Certifications for Federally-Funded Grants

Progress 0
Site }geview The certifications herein shall be treated as a material representation of fact upon which reliance will be placed when the State of New York and/or the Federal Emergency Management
el Agency (FEMA) or U.8. Department of Transportation (DOT) determines to award the cove
Property
Audit

Reports
Application
Help
Logout
Login ID:
vbloomer

Once all the questions have been answered, click on the Acceptance Tab. The Grant Assurances
and Certifications for Federally-Funded Grants will appear, if applicable. Click Assurance #1.

NEW
YORK
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-~
STANDARD ASSURANCES
The Applicant hereby assures and certifies compliance with all applicable Federal statutes, regulations, pelicies, guidelines, and
requirements, including OMB Circulars A-21, A 8T, A102, A110, A122, A 133; Ex. Order 12372 (intergovernmental review of federal
programs): and 28 C.F_R. pts. 66 or 70 {administrative requirements for grants and cooperative agreements). The applicant also specifically
assures and certifies that:
1. It has the legal authority to apply for federal assistance and the institutional, managerial, and financial capability {including funds
sufficient to pay any required nonfederal share of project cost) to ensure proper planning, management, and completion of the project
described in this application.
2. It will establish safeguards to prohibit employees from using their positions for a purpose that constitutes or presents the appearance of
personal or organizational conflict of interest, or personal gain.
3. It will give the awarding agency or the General Accounting Office, through any authorized representative, access to and the right to
examine all paper or electronic records related to the financial assistance.
4. It will comply with all lawful requirements imposed by the awarding agency. specifically including any applicable regulations, such as 28
C.F.R. pts. 18, 22, 23, 30, 35, 38, 42, 61, and 63.
5. It will assist the awarding agency (if necessary) in assuring compliance with section 106 of the National Historic Preservation Act of 1966
{16 U.S.C. § 470}, Ex. Order 11593 (identification and protection of historic properties), the Archeological and Historical Preservation Act of
1974 {16 U.S.C. § 469 a-1 et seq.}. and the National Environmental Policy Act of 1969 (42 U.S.C. § 4321).
G. It will comply {and will require any subgrantees or contractors to comply} with any applicable statutorily-imposed nondiscrimination
requirements, which may include the Omnibus Crime Control and Safe Streets Act of 1968 (42 V.S.C. § 3789d): the Victims of Crime Act (42
U.S.C. § 10604(e)): The Juvenile Justice and Delinquency Prevention Act of 2002 {42 U.S.C. § 5672(b)); the Civil Rights Act of 1964 (42 U.S.C_ §
2000d): the Rehabilitation Act of 1973 (29 U.S.C. § 7 94): the Americans with Disabilities Act of 19290 (42 U.S.C. § 12131-34); the Education
Amendments of 1972 (20 U.S.C. §§1681, 1683, 1685 86): and the Age Discrimination Act of 1975 (42 U.S.C. §§ 6101 07): see Ex. Order 13279
{equal protection of the laws for faith-based and community organizations).
7. If a governmental entity:
a. it will comply with the requirements of the Uniform Relocation Assistance and Real Property Acquisitions Act of 1970 (42 U.S.C. § 4601 et
seq.}, which govern the treatment of persons displaced as a result of federal and federally-assisted programs; and
b. it will comply with requirements of 5 U.S.C. §§ 150108 and §§ 732428, which limit certain political activities of State or local government
employees whose principal employment is in connection with an activity financed in whole or in part by federal assistance.
[ Cancel ] [ Certify]

el

é 0 Inkern=t

&) Done
Click the Certify button on the bottom of the screen after you have finished reading the information thoroughly.
The screen will refresh with a confirmation message “Are you sure you want to Certify the statement?” Click OK.

The screen will refresh again and your name will appear in the Certified by box with Rew | Homeland Security

the current date. STATE | and Emergency Services
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Creat

Home

Ing an E-Grants Application

Open
Submit

Go to
Attachment
Award
Progress
Site Review
HENHE]
Property
Audit

Reports
Application
Help
Logout
Login ID:
vbloomer

General Participants Work Plan | Budget Funding Allocation Questions
Contract Descriptors Tracking Review Activity Log |

The following Assurances must be certified before the Project can be submitted.

N - Certified
i Certified by = Ni

NEW YORK STATE DIVISION OF HOMELAND SECURITY AND EMERGENCY SERVICES

Grant Assurances and Certifications for Federally-Funded Grants
1 applicants should refer to the regulations cited below to determine the certification to which they are required to attest. Applicants should also review the instructions " 2I€7ie Bloomer 05/21/2015 | []
for certification included in the regulations before completing this form. Signature on this form provides for compliance with certification requirements under 44 CFR
Part 18, New Restrictions on Lobbying; and 28 CFR Part 17, Government-wide Debarment and suspension (Nonprocurem...

By certifying the assurance you are NOT submitting your application.

See the next slide on how to submit your application.

New | Homeland Security
STATE | and Emergency Services

m
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Creating an E-Grants Application
Participants Work Plan | Budget Funding Allocation Questions

General
Centract Descriptors Tracking Review Activity Log |
The following Assurances must be certified before the Project can be submitted.
L, - Certified -
Goto i Certified by Date Nii
Aﬁment NEW YORK STATE DIVISION OF HOMELAND SECURITY AND EMERGENCY SERVICES
Grant Assurances and Certifications for Federally-Funded Grants

Award 1 Valerie BI 05/21/2015
Progress Applicants should refer to the regulations cited below to determine the certification to which they are required to attest. Applicants should alse review the instructions |' o ¢ = oomer 0
Site Review for certification included in the regulations before completing this form. Signature on this form provides for compliance with certification requirements under 44 CFR
Part 18, New Restrictions on Lobhying; and 28 CFR Part 17, Gevernment-wide Debarment and suspension (Nonprecurem...
g N

Financial
Property Message from webpage

Audit

M I.-“"_"“‘-.I Are you sure you want to subrmit this Project? Edits will not be
Gl W permitted after the Project is submitted.

Help
Logout

Login ID: OK | ’
vbloomer

When you have completed your application and attached the required document(s) you are ready
to submit your application. Click the Submit button.

m

Cancel

New. | Homeland Security

STATE | and Emergency Services
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Creating an E-Grants Application

Grant Application Cyber Security Grant Progi
Project No. Grantee Name
CY 17-1000-D00 Test County 05/221;

The following required fields must be completed before the project can be submitted.
Contact - add a Fiscal Contact
Funding Allocation - add Priority Project Code for budget item.

Budget ltem - Encryption Software
Assurances - Y ou must Certify all Assurances on the Acceptance tab before submitting

If the application fails to submit, E-Grants will generate a Required Fields Report (above) to guide
you in finishing your application. Return to your application to enter the missing information and
submit again.

Homeland Security
and Emergency Services
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Creating an E-Grants Application

| Duplicate Record - Microsoft Internet Explorer provided by NYSOHS Technology Division

< > |ﬂ @ h /.._\J Search ‘ji‘\'_(Favnritas e} < ~ L__/'_ _ﬁ] < 4] ﬁ 3 LLI ".f'

The project has been subinitted.

Close

You will receive the following message when your application is successfully submitted. DHSES
will be notified that an application was submitted. The signatory contact will receive an e-mail that
the application was submitted.

New | Homeland Security
STATE | and Emergency Services
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Creating an E-Grants Application

. Project #: |l Cyber Security Grant Program HTEEESEUTER Application Received
Project EG el Al Test County
Home m Participants Work Plan Budget Funding Allocation Questions Acceptance

Open

This page is locked from editing.

Complete screen information and save. Add a National Priority and Program Purpose Area (if applicable). Once finished, proceed to Participants tab. For contract certifications, appendices and supporting
Go to documentation, please visit the DHSES website for available downloads. When you have completed your application, click the SUBMIT link in the left margin. Remember, you will no longer be able to edit your
Attachment application once it has been submitted.

Progress Project Title * )
Site Review {60 Character Limit) FY2019 Cyber Security Grant Program :l

Financial Project Start Date [ ]ufknown or applicable) Submission Date o1/24/2019
Property

Project End Date l:l (If known or applicable) Grant Funds $0.00 0.00%
Reports Project Period Years 0 Months 0 Matching Funds $0.00 0.00%
Application Total Funds $0.00

Deficiency

Draft Contract  [NNN

Hel
Summary Description of Project * (Please limit to one or two paragraphs)
Summary Project Description
LoginID:

43.19

‘ Cancel | | Check Spelling

* - Mandatory Field

Federal Program Purpose Area

Once your application is submitted, it will be locked (no further editing by the applicant) but you may still view
your information. Notice the Locked indicator in the left frame. Also notice that the project status has
changed to “Application Received”. You may view and print your entire application by clicking Application

from the left frame under Reports. NEW
é
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Creating an E-Grants Application

IMPORTANT INFORMATION:

Do not open two E-Grants windows at the same time to copy information from one
application into another.

If you want to copy and paste information from a previous E-Grants application
please copy the information into a Word document first. It can cause system
errors that may affect your grant application if you have two E-Grants windows
open at the same time.

Homeland Security
and Emergency Services
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Creating an E-Grants Application

HINT: Since this is a web based system you will be timed out after 30 minutes
of inactivity and will lose any unsaved material. Hit SAVE often. If you see
either of the messages below it means that you have timed out. You must log
back into E-Grants to resume your application.

Message #1 Message #2

DHSES E-Grants E-Grants System

E-Grants is currently unavailable. The session has timed out or you are not logged in.

Click here to log back in.
E-Grants should be accessible shortly. We apologize for the inconvenience.

Mew York State Division of Homeland Security and Emergency Services
1220 Washington Avenue Extension

Building 7A

Albany, New York 12242

Phone: 1-866-837-9133

e-mail: grant.info@dhses_ny_gov

Homeland Security
and Emergency Services
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Navigating E-Grants and Quarterly Reporting

Questions?

NEW
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Approved Projects and
Contract Execution

New | Homeland Security
STATE | and Emergency Services



January 28, 2021

Approved Projects and Contract Execution

« Once award letters are issued, your assigned contract representative will contact you to discuss
the contracting process

« Your E-Grants project will be updated with appropriate award information and contract
appendices

« Once the Contract Manager reviews the contract, the signatory contact will receive an e-mail to
electronically sign the contract

Homeland Security
and Emergency Services
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Approved Projects and Contract Execution
Electronic Signatures

Subject: The NYS Division of Homeland Security and Emergency Services (DHSES) E-Grants Notification for Project HC17-1002-D00, contract
number: C111111. Grantee: Test NFP

The NYS Division of Homeland Security and Emergency Services (DHSES) @proved your application for funding for Project
HC17-1002-D00

plete your local acceptance of this grant. Due to the
tract within two weeks. You may open the project via th
electronically certify the contract Appendices and Specia
ore the contract can be electronically signed. Once you've certified
contract will appear at the bottom of the acceptance tab.

Please access the DHSES E-Grants system to review the contrac
compressed timeframe for the grant, we are requiring you t
link below and, after login, click on the Accept

Conditions. All appendices and conditions mus e
all appendices and special conditions, the button 1 e

https://grants.dhses.ny.gov/INYOHS GMS//AccessNotice.jsp?ProjectID=HC17-1002-D00 _

If you have any questions, please contact DHSES E-Grants Help at (866) 837-9133, or at grant.info@dhses.ny.gov

Signatory contact will click on the link in the email to access their
contract in E-Grants.

When the contract is ready to be E-Signed, the Signatory contact listed in E-Grants will

receive an email stating the contract is ready for signature. Contracts need to be E-signed i N ew | Homeland Security

YORK i
and Emergency Services

within two weeks of receipt. STATE
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Approved Projects and Contract Execution
Electronic Signatures

General Plrﬁclplnt: [ Work Plan Budget Funding Alfocation Questions Acceptance
Contract ‘ Descriptors Tracking Review ActivityLog )
Go t Award Number - WM11111
20 Funding Program - Homeland Security Non-Profit Grant
Attachment The following Award Conditions must be certified,
Award
Progress Typ | Condition Htem Comments Cartified br
Site Review Special Subrecipient is prohibited from spending any grant funds until this grant contract is fully executed... None
Financial Documents Required to be Kept on File
Special None
Property Subrecipient shall keep an agenda and meeting minutes on...
Audit Special Equipment Purchases P
Equipment purchased with grant funds must fall within the aliowable equipm...
Reports Training Related Activities
Apblicéﬁon Special i training related activities funded by this grant must conform ... none
Deficiency Exercise Related Activities
Draft Contract Special None
ra ontrac All exercises conducted must be managed and executed in accor...
EHP Requirements N
Special Subreciplents shall comply with all applicable Federal, State, and local enwi...
Fiscal Reimbursement Documentation
None

: Special
Login ID: In addition to submitting the fiscal documentation as ...
vbloomer

Click on the Conditions tab to view the special conditions that you need to certify.

EW

Click on the Condition Item in blue. ~ YORK

Homeland Security
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Approved Projects and Contract Execution
Electronic Signatures

EL(EE S Test County

Home General Participants Work Plan Budget Funding Allocation Questions Acceptance ‘
Open | Contract | Descriptors | Tracking Review | Activity Log ‘
Save
Award Condition Type:Special
Subject:
Att:l;cl"lto " Subrecipient is prohibited from spending any grant funds until this grant contract is fully executed by the Office of the State Comptroller.
chmen
Award Funds must be used in accordance with the guidelines set forth in the Urban Area Security Initiative (UASI) Nonprofit Security Grant Program (NSGP) Notice of Funding Opportunity (NOFQ). All training conducted
Progress and/or equipment purchased with NSGP funds must support the goals set forth in the subrecipient's approved investment justifications.
Site Review .
" - Comments:
Financial
Property Press the Certify Condition button to indicate that you agree with the Condition statement and to Electronically Certify the Condition.
Audit
Certify Condifion
Reports
Application
Deficiency
Draft Contract

Help
Logout
Login ID:
vbloomer

The screen will refresh with the Special Condition. After you have read and acknowledged the
Special Condition, click on the Certify Condition button.

Homeland Security
and Emergency Services
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Approved Projects and Contract Execution
Electronic Signatures

Project Status: [P,

Project #: H819—1000-000IHomeland Security Non-Profit Grant
F LTS Test Non-Profit Grant

General [ Participants

Budget Funding Allocation

Award Number - WM11111
Go to Funding Program - Homeland Security Non-Profit Grant
Attachment The following Award Conditions must be certified.
Progress
Site Review P Condition Item
Financial Subrecipient is prohibited from spending any grant funds until this grant contract is fully executed. ..

Property Spedial

Test Signatory2 0052019
Documents Required to be Kept on File None
Subrecipient shall keop an agenda and meeting minutes on..
Equipment Purchases
Ag:ﬁ;r’;son Spedal Equipment purchased with grant funds must fall within the allowable equipm... None
Training Related Activities
Dg:(hg:::t‘gct Special Al ualnlzo related activities funded by this grant must conform ... MNone
Exercise Related Activities
Special None
Help All exercises conducted must be managed and executed in accor...
Logout Soedal EHP Requirements N
(o Subrecipients shall comply with all applicable Federal, State, and local enwvi... SR
Login ID: Fiscal Reimbursement Documentation

tsignatory2 Special None
In addition to submitting the fiscal documentation as ...

Once you certify the condition you will be taken back to the Conditions Tab showing the
signatory name and date certified. Continue certifying the remaining Special Conditions.

Cf New | Homeland Security
STATE

and Emergency Services
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Approved Projects and Contract Execution
Electronic Signatures

Project LE 114 Test County
General Participants Work Plan Budget Funding Allocation Questions Conditions |

The following Assurances must be certified before the Project can be submitted.

Go tQ I AssUrance
Attachment DIVISION OF HOMELAND SECURITY AND EMERGENCY SERVICES

Grant Assurances and Certifications for Federally-Funded Grants
Progress 1 Tester Grantee | 06/05/2017

Sit_e Rev_iew The certifications herein shall be treated as a material representation of fact upon which reliance will be placed when the State of New York and/or the Federal Emergency
Financial Management Agency (FEMA) or U.S. Department of Transportation (DOT) determines to award the cove

Property
The following Appendices must be certified before the Project can be E-Signed.

Re_ orl_s ] endix Certified [Certified
Application i by Date

Deficiency NEW YORK STATE
Draft Contract DIVISION OF HOMELAND SECURITY AND EMERGENCY SERVICES
GRANT CONTRACT

— 2 APPENDIX A-1
Logo

) The Contract is hereby made by and between the State of New York, acting by and through the New York State Division of Homeland Security and Emergency Services (DHSES or State
ogin ID: Agency) and the public or private entity ('Contractor’ or 'Subrecipient) identified on the face
tsignatory2 APPENDIX C

. PAYMENT AND REFORTING SCHEDULE
4.3.10

For All Contractors:
I. PAYMENT PROVISIONS

1. In full consideration of contract services to be performed, DHSES agrees to pay and the Contractor agrees to accept a sum not to exceed the amount noted on the Face Page hereof. All
payments shall be in accordance with the budget contained in the applicable Attachment B for

Dechne

Listed under the Acceptance tab are the Appendices to your Contract

Click on each Appendix, read and certify each of them. Yorw | Homeland Security
STATE | and Emergency Services
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Approved Projects and Contract Execution
Electronic Signatures

RETELEN A Test County

General Participants Work Plan Budget Funding Allocation Questions Conditions |

The following Assurances must be certified before the Project can be submitted.

Go to i Certified by Date

Attachment DIVISION OF HOMELAND SECURITY AND EMERGENCY SERVICES
Grant Assurances and Certifications for Federally-Funded Grants
S 1 Tester Grantee | 06/05/2017
s't_e Rev_'ew The certifications herein shall be treated as a material representation of fact upon which reliance will be placed when the State of New York and/or the Federal Emergency
Financial Management Agency (FEMA) or U.S. Department of Transportation (DOT) determines to award the cove

Property
The following Appendices must be certified before the Project can be E-Signed.

Reports ] ) . Certified
Application i ppendix Certifiedby |- .
Deficiency NEW YORK STATE
Draft Contract DIVISION OF HOMELAND SECURITY AND EMERGENCY SERVICES
GRANT CONTRACT

2AF'F'ENl:Ju( A-1 Test Signatory2 | 08/24/2017

The Contract is hereby made by and between the State of New York, acting by and through the New York State Division of Homeland Security and Emergency Services (DHSES or State
L ID Agency) and the public or private entity ('Contractor’ or ‘Subrecipient’) identified on the face

tsignatory2 APPENDIX C
PAYMENT AND REPORTING SCHEDULE

For All Contractors:
3 Test Signatory2 08/24/2017
I. PAYMENT PROVISIONS

1. In full consideration of contract services to be performed, DHSES agrees to pay and the Contractor agrees to accept a sum not to exceed the amount noted on the Face Page hereof.
5 syments shall be in accordance with the budget contained in the applicable Attachment B for

Once you have certified all the Appendices and Special Conditions an E-Sign button will appear
on the bottom of the Acceptance tab.

. . New | Homeland Security
Click on the E-Sign button sTATE | and Emergency Services
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Approved Projects and Contract Execution
Electronic Signatures

FELERENA Test County

| General Participants Work Plan Budget Funding Allocation Questions Conditions |

Certify the E-Signature statement.

Go to E-Signature
By clicking the ESign button below, | certify that | am the signing authority, or have been delegated or designated formally as the signing authority by the appropriate authority or official, and as such | have the
A;ta(:hment ority to enter into a formal contractual agreement on behalf of this governmental entity, agency or organization (Grantee), and | have the authority to make the assurances set forth
rogress

Site Review
Financial

Property
F

Application (Your User Profile must have the Signatory Role to E-Sign the Contract.)
Deficiency

Draft Contract

Help
Logout

[[] Check this box to indicate that you agree with the E-Signature statement and press the E-Sign button to electronically sign the Contract.

Login ID:
tsignatory2

After you have read and acknowledged the Statement, check the box indicating you are agreeing

with the E-Signature statement and click the E-Sign button. _
Homeland Security
and Emergency Services

NEW
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Approved Projects and Contract Execution
Electronic Signatures

=88 SH16-1112-E00 § SHSP =R 2UITEE Pending State Approval

Project ESEN M Test Participant

General Participants Work Plan Budget Funding Allocation Questions Conditions

he following Assurances must be certified before the Project can be submitted.

0
Goto i ssurance Certified by Date

Attachment DIVISION OF HOMELAND SECURITY AND EMERGENCY SERVICES

Progress Grant Assurances and Certifications for Federally-Funded Grants

. - 1 Tester Grantee | 10/31/2019
SIt_e REV_IEW The certifications herein shall be treated as a material representation of fact upon which reliance will be placed when the State of New York and/or the Federal Emergency Management

Financial Agency (FEMA) or U.S. Department of Transportation (DOT) determines to award the cove

Property
he following Appendices must be certified before the Project can be E-Signed.

Reports | . — Certified
Application i ppendix Certified by Date

Deficiency NEW YORK STATE
Draft Contract DIVISION OF HOMELAND SECURITY AND EMERGENCY SERVICES
GRANT CONTRACT

Help 2 APPENDIX A-1 Test Signatory1 | 01/26/2021
Logout

) The Contract is hereby made by and between the State of New York, acting by and through the New York State Division of Homeland Security and Emergency Services (DHSES or State Agency)
Login ID: and the public or private entity (Contractor” or "Subrecipient) identified on the face
tsignatory1

APPENDIX C
PAYMENT AND REPORTING SCHEDULE

4.3.19
For All Contractors:
3

Test Signatory1 | 01/26/2021
I. PAYMENT PROVISIONS

1. In full consideration of contract services to be performed, DHSES agrees to pay and the Contractor agrees to accept a sum not to exceed the amount noted on the Face Page hereof. All
payments shall be in accordance with the budget contained in the applicable Attachment B for

The contract has been electronically signed by Test Signatory1 on 01/26/2021 -

The contract shows that it was electronically signed and the project status is Pending State Approval.

Click on Draft Contract to view a copy of the contract that can be printed vorc | Homeland Security
and Emergency Services
and/or saved to your computer.
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Approved Projects and Contract Execution

« State Agency Approvals
« The contract will be electronically signed by the GPA Program Manager
« DHSES finance office reviews the contract and forwards it to
» the NYS Attorney General
» the Office of NY State Comptroller

* Once the contract is executed, the signatory contact will receive an e-mail

Subject: DHSES E-Grants Notification for SH16-1110-E00, contract number: (898989, Grantee: Test Participant

E-Grants - The grant contract for (SH16- 989, SP) was fully executed on 05/30/2019.

ant requirements. Progress reports and vouchers must be submitted pursuant to the time pertods outlined in your contract. Failure to
to'submit the required program progress reports or fiscal reports may jeopardize future funding under this program. In accordance with
ich expends $750,000 or more of federal funds from all sources during its fiscal year must have an independent audit of such federal funds
requirements of Subpart F of 2 CF R. Part 200. The final report for such audit must be completed within nine months of the end of the subrecipient's

Your agency 1s now respog
comply with the pragtsions
federal reqmureme

you have any questions concerning the contract, please contact your program representative.

New | Homeland Security
STATE | and Emergency Services
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Approved Projects and Contract Execution

e SH16-1091-E00 § SHSP M e G (T Executed
SEHEH Test Participant

m Participants Work Plan Budget Funding Allocation Questions | Conditions Acceptance |

This page is locked from editing.

Com plete screen information and save. Add a National Priority and Program Purpose Area (if applicable). Once finished, proceed to Participants tab. For contract certifications, appendices
and supporting docum entation, please visit the DHSES website for available downloads. When you have com pleted your application, click the SUBMIT link in the left margin. Remember, you
Goto will no longer be able to edit your application once it has been submitted.

LUCTIE I P roject Title *

00 | (50 Character Limit) [lest |
Slt? Rev.lew Project Start Date 08/08/2017 | (If known or applicable) Submission Date 08/08/2017
Financial
Property Project End Date 12/31/2017 (If known or applicable) Grant Funds $50,000.00 100.00%
Project Period Years 0 Months 4 Matching Funds $0.00 0.00%
Reports Total Funds $50,000.00

Application
Deficiency
Draft Contract
Final Contract

Albany W

SBmmary Description of Project * (Please limit to one or two paragraphs)

County *

Testc

LoginID:
tgrantee

The Project Status will show that the contract is Executed.

Click on Final Contract to view a copy of the contract that can be printed and/or
saved to your computer.

New | Homeland Security
STATE | and Emergency Services
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Navigating E-Grants and Quarterly Reporting

Questions?
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Quarterly Reporting
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Quarterly Reporting

Fiscal and Progress Reports are required from all grantees according to the schedule below:

« Quarter 1: January 1 — March 31 is due no later than April 30t

« Quarter 2: April 1 =June 30 is due no later than July 30th

« Quarter 3: July 1 — September 30 is due no later than October 30t

* Quarter 4: October 1 — December 31 is due no later than January
30th

Homeland Security
and Emergency Services
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Progress Reporting
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Progress Reports

« Submitted in E-Grants
« Directly addresses the Objectives, Tasks, and Performance Measures in the Work Plan
« “Tell your story”

» No activity this quarter should rarely be used. The reason for no activity should be explained in
the Remarks section of the progress report.

» Be sure to check Final Report when appropriate

Homeland Security
and Emergency Services

NEW
YORK
STATE
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Progress Reports

o 1E5L Lournwy

Al U as
m Participants Work Plan Budget Funding Allocation Questions Conditions Acceptance |

Complete screen information and save. Add a National Priority and Program Purpose Area (if applicable). Once finished, proceed to Participants tab. For contract certifications, appendices and supporting
documentation, please visit the DHSES website for available downloads. When you have completed your application, click the SUBMIT link in the left margin. Remember, you will no longer be able to edit your
application once it has been submitted.

Go to Project Title *

Attachment 60 Character Limit) [test project
|_:"'09|'e_55 3 06/05/2017 | (If known or applicable) Submission Date 06/05/2017
Site Review
Financial Project End Date 12/31/2017 | (If known or applicable) Grant Funds $50,000.00 100.00%
Property Project Period Years 0 Months 6 Matching Funds $0.00 0.00%
Total Funds $50,000.00
Reports
Application County * Albany v

Deficiency

Draft Contract Summary Description of Project * (Please limit to one or two paragraphs)

H elp test
Logout
Login ID:
tsignatory2

Cancel | | Check Spelling

* - Mandatory Field

Federal Program Purpose Area

 Log into DHSES E-Grants system and open your project.

» Click the word 'Progress’ in the left hand column.
New | Homeland Security
STATE | and Emergency Services
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Progress Reports

ETuldElE Test County

Click on the Progress number to view information for that Progress Report.

Go to # ____ [Report Period Year _____ status ____________|Submitted ___________________________spemt |

Project

Attachment
Site Review _ Total Records: 0 ,Page 10of 1
Financial
Property
Help
Logout

Login ID:
tsignatory2

43.10

Click the “New” button to open a new progress report.
Previously submitted progress reports will also be listed.

New | Homeland Security
STATE | and Emergency Services
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Progress Reports

 Gonea | Workplan Outcomes
Home

Please be sure to complete both tabs of information, General and WorkPlan Outcomes, prior to submitting your report.

Open

Save
Reporting Period July - September hd

Submit Reporting Year 2019 - Progress Report Status
Submission Date 7 - .
Go to ¥/ No Activity this Quarter
SAR Received Date

Project

Unsubmitted
| Final Report

Grants Funds Spent to Date $ 0.00
2 5 Date of Last Voucher

Financial

Property Total Amount Vouchered $ 0.00

Audit Person Submitting Report K. Kelley

Reports Remarks

Progress o - o .
No activity this guarter. We had a heavy response to flooding in our county since

Hel July 15 and we have had consistent mitigation and recovery projects that have
elp occurred throughout this guarter. We were unable to engage in grant related work
LOQOUt at this time. Work will resume October 1.

Login ID:
kkelley

4.3.19

[ Save [ Check Spelling

Fill in the following fields:

. Reporting Period and Reporting Year (drop down fields)

. Person submitting report

. Remarks - Can be left blank unless you have no activity to report. *
. Click “SAVE”

*If you have no activity to report, check the “No Activity this Quarter” box (circled in red) and add information in the “Remarks” box

indicating why there was no activity. (i.e. organization was closed due to COVID.)

New | Homeland Security
STATE | and Emergency Services
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Progress Reports

Home EHELTE Test County
Open | General

Project Goal
Submit To prevent, prepare for or mitigate the effects of a terrorist attack on located at .

Workplan Qutcomes

Go to Objective #1

PrOIBCt Purchase and install equipment to enhance the security at that would assist in target hardening the location.

Attachment

Site Review Task #1 for Objective #1 Completed
Financial Purchaselinstall perimeter security and/or access control enhancing items of equipment. Train appropriate personnel in the proper use of the equipment and place the equipment into service. (Requires

Property prior EHP approval.)

no

Help #| r ~rformance Measure

To select the
Performance
Measure, click the
blue #

A\
LOgou tify equipment ordered and received. Provide a brief narrative on the training of personnel and the deployment of equipment. Describe how the equipment is enhancing
ay to day security of the location. Equipment accountability records are properly maintained

S LUTHA Unanticipated Outcome Current Prior Year To
tsignatory2 P Quarter Quarter Date

0.00 0.00 0.00
Objective #2
Conduct/attend training that addresses a specific threat, vulnerability andfor consequence (requires prior DHSES approval).
Task #1 for Objective #2 Completed

Conduct training regarding prevention of or reaction to a terrorist threat or action. Requires prior DHSES approval.

| #| Performance Measure
Description of the training (requires prior DHSES approval). Number of staff receiving training. Copy of agenda or training curriculum and roster of attendees maintained o
file. Describe how the training enhanced the prevention of or reaction to a terrorist threat or action.

I Unanticipated Qutcome

Click on Workplan Outcomes to report on the Performance Measures. The Project

Goal, Tasks, and Performance Measures are pre-filled from your contract.

New | Homeland Security
STATE | and Emergency Services
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Progress Reports .

Open

Save

Submit Edit information and press Save.

Go to
Project
Attachment
Site Review
Financial Task: Purchase all ble CBRNE/H P quipment. Train approp

Property

Objective: To enhance regional response teams. (1.1,1.3,1.4,1.6)
riate personnel in the proper use of the equipment and place the equipment into service.

& Outcome Indicator

eports We purchased 4 radios for our Hazmat team. Radios has been received, inventoried,
Progress recorded, delivered, and placed in service. An order has been placed for detection
equipment and is expected to be received in the next gquarter.

Login ID:
tsignatory2 Unanticipated Outcome

t of equip it. Describe how the project enhanced regional
yed, and include deploy it plans as appropriate.

Performance Measure: ldomify equipment ordered and received. Provide a brief narrative on the training of personnel and the d
pabilities in the region. Equip tability rds are properly maintained. Provide explanation if equipment is recelvod but not depl

Current Quarter 0.00
Prior Quarter 0.00
Year To Date 0.00

Save  Cancel Check Spelling

Record relevant updates and outcomes in the Outcome Indicator field. If there are any problems or delays to report, that would be documented in the Unanticipated

Outcome box. Once details are input, click Save at the bottom of the page.

When all the information has been entered, click on the Submit button in the left side frame of the screen. Click the OK button on the dialog box to confirm that this
progress report is to be submitted.

Note: Once the Progress Report is submitted, no changes can be made. If you need to make changes, please contact your contract representative.

YORK

Click on Progress under Reports to view the complete report that can be printed and/or saved to your computer. New | Homeland Security
STATE | and Emergency Services
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Fiscal Reporting
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Fiscal Reporting

Submit for reimbursement on a quarterly basis

There are at least three forms that MUST be submitted every time you seek reimbursement:
(1) State Aid Voucher
(2) Fiscal Cost Report (FCR)
(3) Detailed Itemization Forms (DIF)(either “Equipment” or other appropriate form)

If no reimbursement is being sought only a Fiscal Cost Report must be submitted

All forms require a signature and can be emailed or mailed to your contract representative

Ensure all fiscal paperwork is completed in its entirety and correct

You can download a copy of all the necessary forms at: http://www.dhses.ny.gov/grants/forms-
egrants.cfm

Homeland Security
and Emergency Services

NEW
YORK
STATE
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Fiscal Reporting

Grantee Reimbursement Process

Grantee prepares
Voucher, Fiscal Cost
Report and Detailed

I[temization Forms

Submit package to
DHSES

DHSES contracts rep
reviews for allowable
costs and matches to
contract budget, then
forwards to Fiscal Unit

Office of the State
Comptroller (OSC)
reviews voucher and
releases payment

Voucher is forwarded
to Office of the State
Comptroller (OSC)

Fiscal Unit reviews
and processes
voucher

Electronic deposit to
grantee

NEW
YORK
STATE

Homeland Security
and Emergency Services
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Fiscal Reporting

Statewide Financial Management System (SFS)

You must register for Electronic Payment as per Appendix A-1 of your contract.
Go to the website to sign up: http://www.osc.state.ny.us/epay/index.htm

Questions?:

NYS Office of the State Comptroller
Vendor Management Unit

110 State Street Mail Drop 10-4
Albany, NY 12236 Telephone: (855) 233-8363

E-Mail: helpdesk@sfs.ny.gov or epayments@osc.state.ny.us

Homeland Security
and Emergency Services

NEW
YORK
STATE
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Fiscal Reporting — State Aid Voucher

Employee

Identification Number

or SFS Number

AC-1171 (Rerw. 10/96) State of

Woucher Mo.

STATE AID VOUCHER

RN

Your organization’s
name and address

Unique Identifier you

e

would like put in memo

line of reimbursement

work
1. Onginating Agency Ong. Agency Code IntErest Ehgible {7y
WY 5 Div ision of Homeland Security and Emen 01077 N
Fayment Date  (MMDDM) OSC Us= Onhy Liability Dt (MM /DDA
2. PayssID Audditional Fip Code Rowke |Payes Amownt MIR Date  {MMODD™™)
12-123456
4. Fayes Mame (Limit to 30 spaces) IRS Code IRS Amowsnt
Empire County
Pay=s Mame (Limit to 20 spsces) Stat Typs |Slati5ti= ndicSET= Indicaor-Statewids
Address (Limit to 30 spsoes) 5. Reflnw Mo. {Limit to 20 spso=ss)
123 Main Street FY 30 SHS5F FCR1 HSEmpire
Address (Limit to 30 spaoces) Reflnw. Dsts LE hw
City (Limit to 20 spaces) [State (Lmit 02 spaces)  [Zip Code |
. Anywhere NY 10101
D= Paid Check or Voucher Mo. | Description of Charges {if Personsl Service, show nams, tifle, pericd coversd) Areonnt

(Max 20 characters)

Put this PHRASE and

insert your contract
number

P
AV

E xpenses incurred per Contract # C123458

=

Dollar amount you are
requesting for reimbursement

7. Stal= Aid Program or Applicsble S Etuis:

TOTAL

Signature of fiscal
officer, organization
name and address

T Payes Coafcaton

[ p———
B = S p———

| camify tho e abhowve axpendifures Fove Booen made in scoomdancs with e provisions of e Applicabie Staoe: $omi e cdam s
thurt no pert $herecd b Been paid except as steed: #o e babinos s ackaly due and awing: and the oo

Le== Receipts

KSB,D-D0.0-D
N

Mat
y Signatwre in Ink Crse
Ttk
Mame of Municipaity ¥ Stae Al
Claimed
FOR STATE AGENCY USE ONLY STATECOMPTROLLER'S PRE-AUDIT
Merchandise Receivwed | certify that this dsim is correct and just, and payment is approwved
Sta= Aid
C=sts By Cerfified For Payment
Werified ot
Fage Me Stz Aid Amount
[BET=) By
By Audied
Expenditure Liguidation
Cost Center Code . Accum Chrig. 5 .
— Object - Aot = POWContract | Line FP -
Dept. Cost Center Warisble “Ear D=pt. StaEwids Agency NEW Homeland Securlt
YORK V
STATE | and Emergency Services
1 Check if Cominuaiion fomm is miached
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(11/16) FISCAL COST REPORT
Quarterly report submit to: _ 1. Grantee: Empire County 2. Contract No: C123456
; Division of Hemeland Security and H . F = - 1 i i
penod for this report \Emergenws.}mms and|3. Implementing Agency: Empire County Sheriff's Office |4. FCR #: 1 ‘ il—ll‘lal Reporr—— = e Sequentlal # of this report
W 5: DHSES No: WM20123456 6. Program Title: FY20 SHSP
Lzbzﬂun;tfams\fhlqgggﬁwe. H--Coniract Pn_ariod: 09/01/2020 - 08/31/2023 8. Contract Amount: $100,000
9.Report Period: ——»  1/1/2021 - 0331/2021 10. Report Date: 4472018 @—— ; :
_ 1P1r S_UMMARYSC_I—!EDULE Date report Is belng
Co . _ . Previous Cumulative C. Expenditures forthis D. Current Cumulative submitted t
lumn A: I CAT A. Approved Project Budget__W”  Expenditures Reporting Period Expenditures k ed to DHSES
Approved — DHSES _MAFCH DHSES MATCH DHSES MATCH | —~DHSES MATCH \
. b - PERSONNEL 520 08607 50.00 50.00 50.00 $5,000.00 50.00 $ 500600 N
project budget ] 200
B.FRINGE BENEFITS 510,000.00 50.00 50.00 50.00 $2,500.00 50.00 $2.500.00 50.00
g_ CONSLiﬂLﬁsPS/ $5.000.00 50.00 $0.00 50.00 $2,000.00 50.00 $2,000.00 $008] Column C:
Column B: Sum of = orEs $;gggggg :ggg :ggg 50.00 $15,000.00 50.00 $15,000.00 50.00 Current reporting
) . .000. . 8 50.00 $2,000.00 i i
cumulapve F. TRAVEL §2,000.00 50.00 50.00 50.00 5500.00 :g gg $2$:gggg :ggg perIOd
expendltures from ﬁEI_E'I'N; REND $10.000.00 $0.00 $0.00 $0.00 $5.000.00 $0.00 $5.000.00 $U-UU expendltures
reviou ; . WVATIONS §8,000.00 0.00 -
p s perlods R ST $ $0.00 $0.00 $4.000.00 $0.00 $4.,000.00 $0.00
.000. $0.00 50.00 50.00 $3.000.00 50.00 $3.000.00 $0.00 Col D:
TOTAL $100,000.00 $0.00 $0.00 - Olumn - Totalof
12. CASH REQUEST : . : $0.00 - ?33,000.00 $0.00 $39,000.00 $0.00 Column B
E ertification i
| certify that this report, schedule, and the expenses for which 1§ i (CumU|atlve) and
A Ady i : , paymen ested are true, correct, and complete and d
ance Requested $0.00 accordance with the appropriate Federal and State Rules and Regul governing the pertinent grants and tlr]mt: 1}thewgen;?3drga . Column C (current)
: services and costs listed are necessary for and are to be u rpose specified in the contract for this project amlt 2) (Auto populates)
Total Expendltures B. Expenditures for this t‘:]eselcos:ts being reimbursed are not duplicative of exg y other grants or other sources of available funding
for this reporting Bt | smmond it o
. Column © above T and conditions e Federal award. | am
perlod ('[0'[8.| of ) :mﬁits??;tiﬂy f:JnSaﬁ:['ﬂmPIOTL'ISI or fraudu o r of any material fact, may subject me to criminal, civil or
Column C) (Auto YTy v aaminisirat am;j: 3804328%; 2 3 \ erwise. (U.S. Code Tile 18, Section 1001 and Title 31, Sections Needs to be
populates) DHSES (A + B) $39,000.00]  GRANTEE: signed/dated
(Voucher Amount) (Signature) (Date) by Grgntee
D. Voucher Attached [4]ves []Me and Fiscal
Total amount for (Title) (Phone Mumber) Officer
rei 13, Int - i
(,\)liarqtgﬁressersntzng . Advani:aedStFEr?n;geu (Signature) (Date)
naar
Voucher amount) $0.00 (Title) (Phone Number)
DHSES USE OMNLY
(Auto populates) FCR APPROVED BY PROG RAM REPRE SENTATIVE:
(Signature) (Date)
DHSES FISCAL OFFICE: ___ Approved __ Rejected
(Signature) (Date)

New | Homeland Security
STATE | and Emergency Services
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All Header
information will be
the same on each
DIF for the same
reporting period

oS8 NYS Division of Homeland Security and Emergency Services
Detailed Itemization of Personal Service Expenditures
Personnel

1. Grantee Mame: Empire County 4, Corresponding FCR Report & 1

2. Implementing Agency: Empire County Sherifi's Office 6. Contract Mumber: C123456

Personnel DIF
requires Method A
OR Method B to
be completed

Entire Payroll
Period must be
included

ALL DIFs must
be signed
before
submittal.

3. Report Period: From: 1MF2021 To: 3320201 7. DHSES Mumber: WM 20123456
5. Contract Period: From: 9142020 To: BI31/2023
This form is used to certify the expenditures claimed for Personal Service outlined in Appendix B of the grant . Show computations usi her Method A or Method
B. Method A is % of salary for period. Method B is restricted by houdy rate.
Ba Eb Bo Ed | ( Method A | ( Method B ) I Amount chamed to
= — Zg | B i =7 | B =]
Contract . Actual ]
Job Title (per Dates of ] % of Time | Total Salary Total Salary
Buaget contracty | “MPloveeName —(pay o) perioa] S22 TMS | anotteato | Chargeto | FOUMY | MOUTS | chageto | FS2%AN | maten
Line Reporting Rate Worked State
| - G rant G rant G rant
| —— Period
1012020+
1 Sergeant John Doe 10M5/12020 $80.00 25.00 $2,000.00 $2 000.00
11/ 2020-
1 Sergeant John Smith 10M5/12020 $80.00 25.00 $2,000.00 $2 000.00
11/ 2020-
1 Sergeant Jack Black 10/M15/2020 $30.00 12.50 $1,000.00 §1,000.00
50.00 $0.00
$0.00 $0.00
50.00 $0.00
50.00 $0.00
* Totals should be carried forward to Category A of the Fiscal Cost Report Column C. —— *Totalf  $5000.00 $0.00

Certification: | certify that this report, schedule, and the expenses for which payment is requested are true, comect, and complete and were made in atcordance with the|
appropriate Federal and State Rules and Regulations goveming the pertinent grants and that: 1) the goods, services and costs listed are necessary for and are to be used
solely for the purpose specified in the contract for this project and; 2) these costs being reimbursed are not duplicative of expenditures claimed on any other grants or other|
sources of available funding. Also, | certify to the best of my knowledge and belief that the report is true, complete and accurate, and the expenditures, disbursements and
cash receipts are for the purmposes and objectives set forth in the terms and conditions of the Federal award. | am aware that any false, fictitious, or frmudulent information, or|
the omission of any materal fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.5. Code Title 18,
Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

Total auto
populates on All
DIFs

9. Signature: Print Mame:

Title: Date: Phone #

New | Homeland Security
STATE | and Emergency Services




January 28, 2021

o NY S Division of Homeland Security and Emergency Services
Detailed ltemization of Personal Service Expenditures
Fringe Benefits
1. Grantee Name: Empire County 4. Comesponding FCR Report: 1
2. Implementing Agency: Empire County Sheriffs Office 8. Contract Mumber: C123456
3 Report Period: From: 1MI2021 To: 3312021 7. DHSES Mumber: WK 20123455
= Contract Period: From: SM/2020 To: S/31/2023

This form is used to certify the expenditures claimed for Fringe. The amounts chamed to the grant for fringe expenditures must be walid for this expense category per Appendix B of the grant contract. Fringe

must be calculated as specifically outlined in Appendix B of the contract. Showall calculations for fringe in the area below. Please note: any allocation or calculation of fringe benefit costs incurmred for grant
related staff must be based on caleulations supported with decumentation and/or allocation worksheets that calculate the actual costs, not based sclely on the grant budget fringe benefit mtes. The ShOW Frlnge Ca|CU|at|0n
documentation must be retained with other grant related expenditure documentation.
Show Calculation for Fringe submitted contract budget, Appendix B, for this pericd. See Instructions. iurisdicti ’
s i ted per cont = - ArCURTCRATgEiE—— | ba_sed on jurisdiction’s
Contract v — = Fringe Rate.
Budget Dates Employee Name Job Title Salary/Fringe Federall State Match
Lime

1 1020201 0015/2021 John Dae Sat 52,000 x 0.5 $1,000.00

1 10MIZ2020-10015/2021 John Smith Sat 52,000 x 0.5 $1,000.00

1 1202010015720 Jack Black Sat $1,000 x 0.5 $500.00

* The totals should be caried forward to Category B of the Fiscal Cost Rep * Total 52 500.00 50.00
Certification: | ceriify that this report, schedule, and the zes for which payment is requested are true, cormrect, and complete and were made in accordance with the appropriate
Federal and State Rules and Regulations goveming the pertinemt grants and that: 1) the goods, services and costs listed are necessary for and are to be used solely for the purpose
specified in the contract for this project and; 2) thesse costs being reimbursed are not duplicative of expendiiures claimed on any other grants or other sources of available funding.
Also, | certify to the best of my knowledge and belief that the report is true, complete and accurate, and the expenditures, disbursements and cash receipts are for the purposes and
objectves set forth in the terms and conditions of the Federal award. | am aware that any false, fictitious, or frmudulent information, or the omission of any material fact, may subject
me to criminal, civil or administrative penaliies for fraud, false statements, fal se claims or otherwise. (U.5. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

S Signature: Print HName:

Title: Date: Phone #:

New | Homeland Security
STATE | and Emergency Services
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NY S Division of Homeland Security and Emergency Services
Detailed Itemization of Non-Personal Service E xpenditures

Consultants
. Granis Mame: Emnpire County 4. Corresponding FCR Report #: i
2 ImpEmenting Agency Empire CountySheriffs Ofice 6. Contract Numbser: C123455
3. Report Period: From: 112021 Ta 312021 7. DHBES Mumber: W20123458
Consultant
Ag reem ent/CO ntract 5 Contract Pericd: From: 51,200 Ta 8312023
must be Su bm |tted This form is used to certify the expenditures claimed for the "Consultants™ budget category. The amounts charged to the grant for "Consultants™ expenditures must be valid for this expense category per A ppendix B of the grant
— . Consultants™ expenses must have an appropriate and reasonable basis for allocating the expenses to this project.
to DHSES before = = —_— = = = = A mount Charged to
initial Consultant Contract I /Ef*\ § Procurement Method
R Budget Check Mo.|  Rate Charged Dates of Service | Type of Service & greement Federal/5tate Match Amount Chotes the applics bis procurament method from
reimbursement Line Submitted Amount atch Ama the dropdown box)
Procurement Method
6785 $25hour 11/1-11202020 | TTX Devebpment | Sakty Consuling Fim | 124/2020 3200000 Competitive Bid f
or every purchase
MBE y p
- N must be selected on
MEE every DIF where this
WBE column is present.
MBE
'WBE
MBE i
e When using a MWBE
MBE Vendor, provide NYS
wee Certification Number.
MBE
'WBE
al
. n n ~ ~ - —_— "
Thee fotals should be camied forsamd to Categary C of e Fiscal Cost Report Coumn C. *Totals 2200000 50,00
Certification: |certify that this report, schedule, and the expenses for which payment is requested are true, comedt, and complete and were made in accordance with the appropriate Federal and 5tate Rules and Regulations governing
the pertinent grants and that: 1) the goods, services and costs lisied are necessary for and are o be used solely for the purpose specified in the contract for this project and; Z) these costs being reimbursed are not duplicative of]
expenditures claimed on any other grants or other sources of available funding. Also, | certify to the best of my knowledge and belief that the report is true, complete and accurate, and the expenditures, disbursements and cash
receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. |am aware that any false, fictitious, o frudulent infomation, or the omission of any material fact, may subject me to criminal,
civil or administrative penalties for fraud, false statements, false claims or ctherwise. (5. Code Title 18, Section 1001 and Title 31, Sections 3728-3730 and 3801-3812).
5 Signature: Print Name:
Tither Diate: Pheone #:

New | Homeland Security
STATE | and Emergency Services



January 28, 2021

NY 5 Division of Homeland Security and Emergency Services
Detailed kemization of Non-Persocnal Service Expenditures

Equipment

1. Grarmes MNamae: Empire County 4. Coresponding FCR Report #: 1
These DateS 2 knglenening Agency: Ern pires Caunty Sheriffs Offios 8 Contract Munber: 123458
must be 3. Repart Periad: Fram: 1120 Ta- 31202 7. DHSES Nunber: W20 123458
Verifiable Wlth 5. Contract Period: Fram: 912020 Ta: ar31/2023
Grantee’s — p—— L] uw: to cartiry the eﬂtp-anmtﬁ Leaa;i:m?:’f;;ﬂtu ipmant. The equipmant charged to the grant muet be 2 peciMcany Beted in the equipment category per appendix B of the grant contract AN Equipment expensas must have an appropriate ana

= = ?\S‘-’\E‘C‘ = = Ed Amount Changed to B a )

rOCUI'ement | — la a NY & MWEBE Frocuremen t Msthod

p B“"’"let IEms P“";":"“ @ty Dats orasrsaf D::B w Payss Faderal stats e 4 | eertmeation Numbsr 17 | (chooss the sppicatis procursme it method from Include Serial
paperwork uagetLins [per 2pproved budgst I — See amouwnt o & ppdlca bda § e dropdown Bet) NumbeI’S for

HS-1234 -
HS-1235 — HY¥S OGS Cantract .
a Hight Vision Goggles 3 11220 12120 HE-1238 9I8IA50 HWG Uniimited lno N o BE a” items

P’

_ _ / MEE $5,000 and
Provide detail - higher or your
in regards to / “33 ' local
what items / MsE capitalization
were es level if it is
purchased. . lower than
wae $5,000.

W BE

T
“Thes iotaks should be carried forasrd o Category D of e Fisca | Cost Repod Coluemn G * Total 515.000.00 50.00
Cartification: 1 cartify that this report. schedule, and the sxpsness for which payment & reguestsd are trus. comect. and compésts and wars mads In accordancs with the appropriats Federal and State Rules and Reguiations governing the parbnant grants
and that 1) the goods. servicas and costs Nsted are necassary Tor and are to be used solaly Tor the purposs spacifiad In the contract Tor this propct am 2) thess costs baing reimbursad are not duplicative of expenditures clalmad on any other grants or
other sources of avalabls funding. Also. | cartify i the beet of my knowlsops and babst that the report s trus. compiste and accurats, and the sxpanditeres, disburssmants and cash recsipts ars for the purposss and objsctives sst forth Inths terme ana D HSES Contract
conditions of the Fadsral award | am awars that any fales. fcttous, or fravdulisnt information. or the omission of 2ny matsral fact may subject me to criminal, civil or somindstrative psnaitiss for fraud. fales sttements. fies claims or otharwiss_ (U5

Cos Tihs 15, Sscton 1001 and Tibs 31_ Sschons 37253750 ana 3801-3812) Manager WI” Sign
8 sqratre Friet Mame: this form and
Title: Draptax: Phanea &

return upon

The Division o f Homeland Secuwrity and Emenge noy Service s (DHSES) requires that the grantee conduct a physicsl inveniony of properhy record = st least once every two years o verify the exisEnce, curent uilzation snd continwed nesd for the Co m p | etl on Of
property. In the event the property is no konger reguired by the Grantes, this fact should be repored to DHSE S as soon as possible.

E H Authorzation for Continued Use: Upon com pletion of all contractual requirements by the grantee, DHSES accepts the request for continued us e and pos sess ion of the e guipment purchase d with grant funds. This acceptance is grant
qu | pment made provided the equipment continues to be used in accordance with the contracted activities and guidelines.
D I F requ | res f 3t sy time during the life expectancy of the eguipment your org snization should disposs of anyof thess items, any procesds reslized must be rein wested in eguipment iEms © continue your organizston’s acivibes. If the procssds sre not
. reinvested to continws acfivities, that percentsge o fthe procesds egual to the proportion of the onginal purchass price paid by funds for the contad must be paid to the State of Mew “ork
two signatures

Accepince for corfinued use and possession of equipmend A

fat ghe above equipment fas been recsived and added o ow property accounting recarnds.
be perodoaly inversaried and reconcled wi$ accoursing recards. | am requesting
ooninued wse of equipment

Sigrmtum of sufioised graniee represen ive Divmion of Homeland Securiy and Ememgency Serices Dt

New | Homeland Security
STATE | and Emergency Services
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NY S Division of Homeland Security and Emergency Services
Detailed ltemization of Non-Personal Service Expenditures

Supplies
F . 1. Grantes Mame: Empire Coun 4. Comesponding FCR Report #: 1
Similar to Equipment N e oy sperang PR e
D”: in that Date 2 Implementing Agency Empire County Sherifs Ofice B Contract Mumber: Ci23458
Ordered/Date 3 ReportFeriod:  From: 11202 Tar 31E0H 7. DHEES Numbar: W20 23455
Received must be £ ContactPenod  From 912020 T 2312023
\
i . y
Venflable In Grantee S This fom d to certify the expenditures claimed for Supplies. The amounts chargedto the grant for supplies must be valid for the expense category per Appendix B of the grant contract. All supplies expenses must have an
procurement appropriate and red le basis for allocating the expenses to this project.
= = B EZ Bl & Amourt Chargedto E] E]
paperwork. Contract | e B B NY § MWEE Certification Procurement Method
Budget | Check Mo Payee Date Ordered . > FederaliState . - [Choces the a pplicabis procurems nt method from the
Line Recened Amourd Match Amount Number (if applicable) dropdow niist)
/ MBE
4 S50 Medica Care inc VI A2e T 120020 Personzl Med His 2. 000.00 WEBE Disoretionany Purchase
MBE
'WBE
MBE
WBE
Provide detailed | MBE
information as to the | _— WEE
. . MBE
items being
h d WBE
purchasea. MEE
WBE
MBE
WBE
N E
*The fotarls should be camied foresand to Category E of e Fiscal Cos Report Colurm C. = *Total 52 000 00| 0.0
Cerification: | certify that this report, schedule, and the expenses for which payment is requested are true, comect, and complete and were made in accordance with the appropriate Federal and State Rules and Regulations goveming
the pertinent grants and that: 1) the . services and costs listed are necessary for and are o be used solely for the specified in the contract for this project and; Z) these costs being reimbursed are not icative of
pe ar. } the goods ry ¥ pUrpose Speci project } ng dupl
expenditures claimed on any other grants o other sources of available funding. Also, | certify fo the best of my knowledge and belief that the report is true, complet and accurate, and the expenditures, disbursements and cash
receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. | am aware that any false, fictitious, o frRudulent information, o the omission of amy material fact may subject me to criminal, civil
or administrative penalties for fraud, false statements, false claims or otherwise. [LL5. Code Title 18, Section 1001 and Tifle 31, Sections 3723-3730 and 3801-3812).
B Signatwrs Frint Mame:
Title: Csk: Phone #:

New | Homeland Security
STATE | and Emergency Services
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All Out of State Travel
must be pre-approved
by submitting a Travel
Request Form to your
contract rep.

NY S Division of Homeland Security and Emergency Services
Detailed Itemization of Non-Personal Service Expenditures

Travel

1. Grantee Mame: Empire County 4. Corresponding FCR Report: 1
2. Implementing Agency: Empire County Sheriffs Office 6. Contract Mumber: 123456
3. Report Period: From: 112021 To: 3202 7. DHSES Number: WM 20123456

~Zontract Period:  From: 9172020 To: 83112023
This form is used to Cort e expenditures claimed for Travel. The amounts charged to the grant for travel expenditu res must be valid for this expense category per
Appendix B of the contract. All tra enses must have an app ropriate and reasonable basis for allocating the expenses to this project.
B= &b B d = Amount Charged to

Contract |  cpocy No. Payee <) of Travel eseription o :
Budget Line \9'312‘\ Federal/State Match

— ———{Rental Car Fee for travel to XYZ Conference in
1 23897 Hertz 12/3/2020-12/M10/2020 Baltimoaore, MD $500.00
E:1)
* The totals should be camied forward to Categery F ofthe Fiscal Cost Report Column C. * * Total 350000 $0.00

Certification:

| certify that this report, schedule, and the expenses for which payment is requested are true, comect, and complete and were made in accordance with the
appropriate Federal and State Rules and Regulations governing the pertinent grants and that: 1) the goods, services and costs listed are necessary for and are to be used
solely for the purpose specified in the contract for this project and; 2) these costs being reimbu rsed are not duplicative of expenditures claimed on any other grants or other
sources of available funding. Also, | certify to the best of my knowledge and belief that the reportis true, complete and accurate, and the expenditures, disbursements and
cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. | am aware that any false, fictitious, or fraudulent information,

or the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.5. Code Title 18,
Section 1001 and Title 31, Sections 3F29-3730 and 3801-3812).

9. Signature: Print Mame:

Title: Date: Phone #:

New | Homeland Security
STATE | and Emergency Services
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Rental Costs can
only be reimbursed
for Period of Time

Wlthln grant ] B O . _Allocation s mu st be based on calculation s supported with documentation andi/or allocation worksh eets that calculate the actual costs, and not based solely
, . on the grant budgeted am - t expenses must have an appropriate and reasonable basis for allocating the expenses to this project.
contract’s Period of R D S 3 5= 7 Amount Charged to
T3 Eh

Performance. Contract Check No. Payee W Period of Time Date““'?em\),asm

Budget Line Submitted State Match

789 Main Street
1 3405040 Shelter Inc MNowhere, NY10101 09/01/2020-12/31/2020 9172020 $5.000.00
8
* The totals should be caried forward to Category G ofthe Fiscal Cost Report Column C * Total $5.000.00 30.00

NYS Division of Homeland Security and Emergency Services
Detailed Itemization of Non-Personal Service Expenditures

Rent
1. Grantee Mame: Empire County 4. Corresponding FCR Report: 1
2. Implementing Agency: Empire County Sheriffs Office 6. Contract Mumber: C123456
3. Report Period: From: 1112021 To: 332021 7. DH2ES Mumber: WM20123456
5. Contract Period: From: 9/M1/2020 To: B8/3142023

This form is used to certify the expenditures claimed for Rent. The amounts charged to the grant for rent expen ditu res must be valid for this expense category per Appendix

Rental Contract
must be
submitted to
DHSES prior to
request for
reimbursement.

Note: Executed rental agreement must be submitted to DH SE S with the first voucher requesting reimbursement for rental expenditures.

Certification: | certify that this report, schedule, and the expenses for which payment is requested are true, correct, and complete and were made in accordance with the
appropriate Federal and State Rules and Regulations governing the pertinent grants and that: 1) the goods, services and costs listed are necessary for and are to be used
solely for the purpose specified in the contract for this project and; 2) these costs being reimbursed are not duplicative of expenditures claimed on any other grants or other
sources of available funding. Also, | certify to the best of my knowledge and belief that the report is true, complete and accurate, and the expenditures, disbu rsements and
cash receipts are for the purposes and objectives set forth in the terms and conditions of the Federal award. | am aware that any false, fictitious, or fraudulent infomrmation, or
the omission of any material fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or otherwise. (U.5. Code Title 18,
Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

9. Signature: Print Mame:

Title: Date: Phone &:

NEW
YORK

Homeland Security

STATE | and Emergency Services
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NY S Division of Homeland Security and Emergency Services
Detailed Remization of Non-Personal Service Expenditures

Alterations
Gmnes Mame: Empire: County 4, Cormesponding FCR Report £ 1
2 Implementing Agency Empire County Sherifs Ofice 8. Conftract Mumber: C1z345
3. Report Pedod: From: 112021 Ta: Iz 7. DHSES MNumbser: V201234560

5 Contract Period: From: 212020 Ta: I3

T his form is used tocertify the expenditures claimed for Alerations. The amounts charged tothe grant for alteration expenditures must be valid for the expense category per Appendix B of the contract. All alteration expenses must have an
appropriate and reasonable basis for allocating the expenses tothis project
E3 o = == £ Amount Charged to I 3

= ] NY 5 MWBE Procurement Method

Contract Check Mo Payee Froperty Address Period of Time Federal/State WMatch Amount Certification Number (if | (Chooes the appilcatis procurs ment method from
Budget Line Amount applicable) the dropdow n b}

123 Main Strast MEE
ZB4EE Buikiers R s Inc Anywhere, WY 10101 10A/2020-12731/2020 $4.000.00 WBE Compsteiive Bid RFP
MBE
WBE
MBE
WBE
MBE
WBE
MBE
WBE
MBE
WBE
MBE
WBE

E
*The: totals should be carried foreard to Categary H of $ie Fiscal Cost Report Courm C - * Total 54 000,00 ¥0.00
Certification: | certify that this report, schedule, and the expenses for which payment is requested are true, comect, ard complete and were made n accordance with the appropriate Federal and State Rules and Regulations governing the pertinent
grants and that: 1) the goods, services and costs listed are necessary for and are to be used solely for the purpose specified in the contract for this project and; 3) these costs being reimbursed are not duplicative of expenditures claimed o any other
grants or other sources of available funding. Also, | certify to the best of my knowledge and belief that the report is true, complete and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in
the terms and conditions o the Federal award. | am aware that any false, fictitious, or fraudulent information, o the omission of amy matenal fact, may subject me to criminal, civil or administrative penalties for fraud, false statements, false claims or
otherwise. (5. Code Title 8, Section 4001 and Title 31, Sections 3728-3730 and 3801-3812).

2 Signatue: Print Mame:

Titie: Cate: Phone &

New | Homeland Security
STATE | and Emergency Services
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NY 5 Division of Homeland Security and Emergency Services
Detailed Remization of Non-Personal Sernvice Expenditures

All Other
1. GmEnies Mame: Empire County 4 Corresponding FCR Report £ i
2 Implementing Agency Emnpire County Sherniffs Ofice 8 Contract Mumber: G125
3. Report Petied: From: 142021 Ter Favanza 7. DHSES Mumber: WM 20123456
5. Contract Feriod: From B1.2020 Tax: BIvanzd

This fom is used tocertify the expenditures claimed for the "All Other™ budget category. The amounts charged to the grant for "All Other”™ expenditures must be validfor this expense category per Appendix B of the grant contract. “All Other™

t ha iate and ble basis for allocating the tothi i H . H
;xpenslesmui veanapq}ru:;naea reas:u & basis for allocating expea:nses othis project - D . _ Rem|nder. S|ng|e/SO|e
E Ed WY 5 NMWBE Procurement Method
Contract Check No. Drate Payee Description Dates of Service Federal/5tate Match Amourt Certification Number (i | [Choos s the appilcabls procusmentmethod from SOU rce PrOCU rements

Budget Line Amount applicable} s aropdow n bos ) must have been pre-

Mee K_\// approved by DHSES if
3 24455 12152020 NG Unlimited Inc: MightVizion Goggle Repair 122012732020 £3.000.00 'WBE Singl/'Sd= Source th |S PI’OCU rement

MBE
EE Method has been
aE selected.
'WBE
MBE
'WBE
MBE
'WBE
MBE
WBE
MBE
WBE

“Ther fiotals should be carried forward o Category | of fhe Fiscal Cost Repod Caum - 'Tit.a] £2.000.00 000

Certification: | certify that this report, schedule, ard the expenses for which payment is requested are true, comect, and complete and were made in accondance with the appropriate Federal and 5tate Rules and Regulations gowerning the pertinent|
grants and that: 1) the goods, services and costs listed are necessary for and are to be used solely for the purpose specified in the contract for this project and; 2) these costs being reimbursed are not duplicative of expenditures claimed an any other|
grants o other sources of available funding. Also, | certify to the best of my knowledge and belief that the report is true, complete and accurate, and the expenditures, disbursements and cash receipts are for the purposes and objectives set forth in
the terms and conditions of the Federal award. | am aware that any false fictitious, or fraudulent information, or the omission of any material fact, may subject me to eriminal, civil or administrative penalties for fraud, false statements, false claims or|
otherwise. [LL5. Code Title 18, Section 1001 and Title 31, Sections 3729-3730 and 3801-3812).

5 Signatue: Print Mame:

Title: Date: Phaone =

New | Homeland Security
STATE | and Emergency Services
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Fiscal Reporting

Fiscal Reporting Tips
All expenditures must be in accordance with approved budget in E-Grants.

 Any changes to the budget MUST be pre-approved through your contract representative
before procurement can take place.

All fields must be completed in order to ensure prompt payment.

The Date Ordered and Date Received MUST be within the contract period and must be reflected
on the Detailed Itemization Forms (DIF).

Include Serial Numbers for all items $5,000 and higher or your local capitalization level if it is
lower than $5,000. If multiple like items are being reported, simply state “see attached” in the
space and attach a list of items and their serial numbers.

Be mindful that the amount listed at the bottom of each DIF, under Total, is the same amount that
IS reflected on the FCR and Voucher.

Submit MWBE reporting forms, if required.
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Navigating E-Grants and Quarterly Reporting

Questions?
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Amendments
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Amendments
Amendment Reminders

« Once your contract is executed, it may be necessary to request an
amendment. Common amendment types include:

« Reallocation to update budget category amounts or revise items
outlined in your current budget

« Extension of period of performance to allow additional time to
complete your project

« Workplan change to update project activities and objectives

* You must contact your contract representative to discuss and obtain
approval for any changes to your contract.
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Amendments

Project Grid

E-Grants

Click on a Project number to view information for that Project. (click on column heading to sort by that column); or add a new Project.

Project
Total Records: 2 ,Page 10f 1
Attachment

Progress

Site Review Attachment | DHSES# | Participant ____|Representative __|Project Status

Financial LE16-1052-E00 yes WM16777777 Test County Carol Stumpf Amendment Pending
E—— LE16-1052-ED1_ yes WMA16777777 Test County Carol Stumpf New

LoginID:
tgranteee
Change
Password

« All amendment requests must be submitted in writing.
* Your contract representative will review the request and initiate the amendment in E-Grants.

« The Project ID# is incremented with each amendment. In the example above, one
amendment has been requested.
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OIEIEE A LE16-1052-E01 f LETPP/SLETPP R ES U New |

Project ETLE =LA Test County
Funding Allocation | Questions Conditions Acceptance

Home | General |[JEERYETIUE Work Plan
Save Complete screen information and save. Add a National Priority and Program Purpose Area (if applicable). Once finished, proceed to Participants tab. For contract certifications,

Open
appendlces and supporting documentation, please visit the DHSES website for available downloads. When you have completed your application, click the SUBMIT link in the left
Submit ember, you will no longer be able to edit your application once it has been submitted.

Budget

Go to (60 Charactsr Limit) [Test |
A;tachment Project Start Date 09/01/2017 | (If known or applicable) Submission Date 02/09/2017
rogress
N A Project End Date 08/31/2021 | (If known or applicable) Grant Funds $10,000.00 100.00%
Financial Project Period Years 4 Months 0
Property
Reports County * Albany v i i
e The project has been submitted.
Summary Description of Project * (Please limit to one or two paragraphs)
test Close
Login ID:
tgranteee

Once the requested changes have been made in E-Grants, your
contract representative will notify you to review the changes and
submit the amended project.
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) e LE16-1052-E01 § LETPP/SLETPP HGIETa# 2LTEH Application Received
Project CETLTETEN A Test County

ml Participants Work Plan Budget Funding Allocation | Questions Conditions Acceptance

This page is locked from editing.

Complete screen information and save. Add a National Priority and Program Purpose Area (if applicable). Once finished, proceed to Participants tab. For contract certifications,
Go to appendices and supporting documentation, please visit the DHSES website for available downloads. When you have completed your application, click the SUBMIT link in the left
% el 11 I margin. Remember, you will no longer be able to edit your application once it has been submitted.

Progress Project Title ~

LGV B (60 Character Limit) Test |
Financial : . .
Project Start Date 09/01/2017 (If known or applicable) Submission Date 01/25/2021
Property
Project End Date 08/31/2021 (If known or applicable) Grant Funds $10,000.00 100.00%
M Project Period Years 4 Months 0 Matching Funds $0.00 0.00%
R Total Funds $10,000.00
Deficiency

Draft Contract

County * Albany v

Summary Description of Project * (Please limit to one or two paragraphs)
test

Login ID:
tgranteee

« The status of the amended project will change to Application
Received.

 The amendment will be reviewed and processed in the same
manner as the original contract. ~ Yo
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Navigating E-Grants and Quarterly Reporting

Questions?
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THANK YOU!

DHSES Grants Program Administration (GPA)

Grants Hotline: 866-837-9133

E-Mail: Grant.Info@dhses.ny.gov
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